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DR. CLAUDE A. THOMPSON, Eprror-in-Cuter. 


"RELATION OF INTERNIST TO SURGEON. 
G. H. Butler, M. D., Tulsa, Okla. 


The fact that there has been a gradual drifting apart of the internist 
and surgeon during the past two or three decades is apparent to those of 
us who have been observant during that time. The meteoric career of ‘the 
surgeon has rather eclipsed the light that shone from the internist, whom, 
it appears, has rather conceded the supremacy 

Coincident with the coming of the germ theory of disease, came the 
antiseptic, and a little later the asepiic practice in surgery, which ren- 
dered possible much of the brilliant work that before had been studiously 
avoided. With the wonderful achievements of the surgeon, nothing seemed 
impossible. The exploration of the cavities of the body disproved a lot 
of the theories held and brought to light new and strange phases of 
disease before little understood. Our good old ‘‘inflammation = of th 
bowels’’ was proven to be, in a great many instances, appendicitis. It 
was discovered that a peritonitis, from whatever cause, would product 
‘locked bowels’’ as effectively as intussusception or volvulus. We had 
fewer cases of abscess of the liver and a lot more cases of infection of 
the gall bladder. 

Our cases of ‘‘cancer of the stomach’’ that persisted for years were 
found to be reeurring gastric or duodenal ulcers, and all these conditions 
were to be cured by the surgeon. We proposed, in our enthusiasm, to 
eure Bright’s disease by decapsulization of the kidneys; cancer by the 
X-ray, and all the aches and pains of our women were to be cured by 


the removal of her ovaries and the shortening of the ligaments of her 


uterus. 
The safety with which major surgical operations might be done by in 


different surgeons, working under adverse surroundings, led us into what 


+ President's Address, Sixth Councillor District Medical Society, Nowata, Okla., Feb. 20, 1914 
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might be called a campaign of surgery, that was as reckless as it was 
uncalled for and failed of the results promised. 

By and by it was discovered that too many of our cases successfully 
operated were still far from a condition of good health and were left 
with no alternative but to consult the internist again. But in consulting 
the internist, a man different from the old family physician was en- 


vountered. 

The era of the germ theory of disease brought a great many inves- 
tigators who proclaimed that our theories concerning many diseased con- 
ditions were erroneous, that this or that disease was caused by a specific 
micro-organism (and proved it), and proceeded to look for other germ- 
causing diseases. The elaborate laboratory methods of diagnosis lent their 
aid to us so well that we plunged ahead in our zeal to find the specific 
cause of disease, until we well nigh lost sight of every feature of disease 

Before we became laboratory men, physicians relied largely upon 
physical examination, together with case history, in making diagnoses. 
We understood physical diagnosis, we knew how to take the history of 
the case, and we knew how to interpret these various findings. But these 
things we abandoned, largely, and depended upon our laboratories. 

Given a case, we secured specimens of blood, sputum, urine, feces, 
made slides from mucous discharges, snipped off a piece of any neoplasm, 
sent it all to the laboratory, and after a few days read our diagnosis to 
the patient. The errors made sometimes would have been humorous had 
they not been tragic. This condition redounded to the credit of the 
internist no more than reckless operations did to the surgeon and re- 
sulted in what? We called a halt to review our cases to try to find the 
fault. We rediscovered the sympathetic nervous system; we were re- 
minded that the ductless glands had an internal secretion that had to do 
with the stability of the human economy; that the process of digestion 
could be interfered with without the presence of a gastric ulcer; that 
conditions in our business men that only rest; systematic 


uhere were 
until 


exercise and a change of environment couid benefit; that to wait 
the bacillus tuberculosis could be identified meant the robbing of our 
patient of the most valuable time for a possible cure and that, after 
all, or after Salvarsan, the old-fashioned mercury was indispensible in 
syphilis. 

The next decade will show the triumph of the internist. With a 
better understanding of the functions and pathology of the ductless 
glands, with diagnostic measures that render certain the morbid conditions 
that obtain in the digestive tract and the kidneys, with the further 
development of vaccine therapy and the serums, the internist will be in 
a position to show results as brilliant and positive as the surgeon. 

Already one hears.a lot about ‘‘border line cases’’ in the best clinics 
of this country and the surgeon is more and more calling the internist in 
consultation to check his findings, to make more certain that the diag- 
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nosis is correct, to advise as to the necessity for surgeary and the end 
results te be had, from whatever plan of procedure. 


Recently I saw one of the most famous surgeons in the country call 


on an internist for a diagnosis in an obscure case. The diagnosis was made 


by a physical examination, the history of the case, a stomach lavage, 
with examination of contents, and then an analysis of what the symptoms 
meant and their cause. The announcement of a cyst of the pancreas was 


followed by a laparotomy, which confirmed the diagnosis. 

This is as it should be. A surgeon has no more right to make his 
diagnosis with a knife than has an internist the right to deny his patient 
prompt surgical aid when it is needed, and not until there is a closer 
affiliation, more consistent team work, will our professionai work reach 
the high standard that medical learning now demands. 


One other feature of the rather strained relation between surgeon 
and internist is this: The internist sometimes hesitates to call a surgeon 
for the reason that he considers it an acknowledgment of the superior 
knowledge of the surgeon, which is not true, and the surgeon fails too 
often to send his patient back to the internist for observation and further 
advice following operative procedures. A great many cases which leave 
the hospitals following surgical interference need rest, tonics, change of 
environment or other measures properly in the domain of internal medi- 
cine to complete the restoration to health, and this is especially true in 
America, where the surgeons seem to vie with each other in their efforts 
to send their patients out in the shortest possible time. 


I want to repeat that the internist is coming into his own, but he 
must be proficient in the use of the microscope; he must know the value 
of careful examinations of the secretions and the excretions; he must 
avail himself of the valuable aid given by radiography; he must remember 
auscultation and percussion, know the clinical history of disease, be willing 
to devote sufficient time to the patient to ascertain the truth and submit 
his findings, if it be a surgical or border-line case, to his surgeon with 
advice as to the treatment of the case. 

One thing the internist must forget, and that is the old fallacy that 
he can not afford to devote time to his cases, because the patient will 
only expect to pay a nominal fee. That is not true. Sick people are 
running all over this country, spending large sums of money to find out 
what is the matter with them, and they are more than willing to pay 
their own physicians well for service, if they can get it. When this 
good day comes—as come it must—the practice of medicine will be 
placed on a much more satisfactory basis than it is now, and it will cer 


tainly redound to the credit of the profession and the benefit of the 


patients. 

Until there is a closer relation between the internist and surgeon, 
until our casés have been more thoroughly gone into, until we take the 
time and trouble to make a more accurate diagnosis, thereby form- 








454 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


ing a rational basis for treatment, we will find our patients drifting from 
the regular profession to the different cults and ‘‘pathies’’ in an effort 
io find relief, for, after all, relief for real or imaginary ills is the only 


reason we are ever consulted. 





*DUODENAL ULCER. 
Dr. G. A. Wall, Bartlesville, Okla. 


Duodenal ulcer, the earliest history of which occurs in the London 
Medico-Chirurgical Trans. of 1817 in a case there reported by Mr. Travers, 
in connection with gastric ulcer, with which it may 


must be considered 
We are indebted to Moynihan, Robson and 


be confused—in fact, often is. 
the Mayos, who have shown us a distinct clinical picture. The exact 
cause of duodenal ulcer has not as yet been determined, but the fact that 
it is situated opposite the pylorus has led to the suggestion that the most 
active factor is the forcible ejection of the acid chyme from the stomach 
against this site, and the ulcer which forms occasionally on the opposite 
wall has been called the ‘‘contact ulcer.’’ 

It has been suggested that its frequency here may be attributed to 
some anatomic peculiarity of the blood supply, and in corroboration of 
this Wilkie has discovered a peculiar distribution of the blood vessels by 
which a single vessel supplies the first 14% inches of the duodenum with 
apparently inadequate nutrition. Moynihan believes that it is due to 
some toxic or infectious process, for here is what he says: ‘‘There can, 
I think, no longer be any question that both duodenal and gastric ulcers 
are secondary to some toxic or infective process, the various stages of 
the disease being infection, congestion of the gastric mucosa with erosion, 
superficial ulceration, and finally, chronic ulcer. In many cases the 
primary septic focus seems to be in the appendix.”’ 

Thrombosis and embolism have been held responsible for a number 
of cases by Virchow. Embclism of the gastric vessels is extremely rare, 
while thrombosis is not an infrequent result of obstinate vomiting. The 
stasis of circulation thus resulting affords favorable foci for the solvent 
action of the gastric juice, and certainly no theory explains so satisfac- 
torily the crater shape of so many ulcers. 

In a paper which has become classical, Curling (Med.-Chir., Trans. 
1841-42) called attention to what he supposed was the connection between 
eases of burn or scald, and acute ulceration of the duodenum. The term 
‘*Curling’s ulcer’’ has now obtained universal currency, and no account 
of duodenal ulcer has been written of late years without conspicuous 
mention being made of the association of this lesion with burns or scalds. 
It seems, though, that the first man to call attention to the occurrence 
of duodenal ulcer in case of burns was James Long of Liverpool, in 1840. 
In this year he relates two very interesting cases. Moynihan believes 
the lesion an infrequent one. and in twenty years not a single case was 


*Read before Sixth District Medical Society Meeting at Nowata, February 20, 1914. 
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observed by him in his hospital post-mortem room, and in all his opera- 
tive cases no case has been met with in which a burn or seald could in 
any degree be held responsible for the appearance of the ulcer. He con- 
cludes that the cases of chronic ulcer of the duodenum which have a 
clinical significance, do not seem, therefore, to be in any way dependent 
upon these injuries. 

The great preponderance of cases of duodenal ulcer in the male (77% 
as against 23% in the female), has caused Mayo to suggest that in the 
male, the first or ascending portion of the duodenum seems to ascend a 
little higher than in the female; consequently, in the latter, the alkaline 
biliary and pancreatic secretions may rise higher, and thus more readily 
acid chyme. It is. remarkable with what constancy the 


95% 


neutralize the 
same part of the duodenum is attacked by the ulcer. In at least 
of the cases, the ulcer lies in the first portion of the duodenum within 1% 
inches of the pylorus. Mistakes are made in location from the fact that 
the ulcer has a tendency to ‘‘tuck back’’ and become adherent to the 
liver or posterior abdominal wall. The ulcer under these conditions may 
be said to be in the second part of the bowel, but if the position of the 
pyloric vein is noted it will be seen at once that the ulcer is within one- 
half to three-fourths of an inch of the pylorus. This vein is a most im- 
portant landmark, is constant, runs a little to the gastric side of the 
pylorus; hence its recognition shows at a glance where the stomach ends 
and where the pylorus begins. 

* The most constant positien for an ulcer is on the anterior wall of the 
duodenum, midway between the upper and lower borders, and almost 
exactly one-half inch below the pylorus. The ordinary type of ulcer 
that comes to surgical intervention, is the chronic indurated one, which 


has persisted for years and is surrounded by a zone of scar tissue. The 
acuie ulcer seldom comes to operation for the reason that it is rarely 
recognized unless hemorrhage or melena take place, and these are rare 


in acute ulcers. There can seem to be no good reason why surgical inter 


ference should not be invoked if the recognition is made, and with fair 
chance of success. 

The vecurrence of malignancy in a duodenal ulcer is rare, in contra- 
distinction to the fact that gastric ulcer frequently becomes malignant. 
Moynihan has only seen malignant change in duodenal ulcer twice in his 
experience. It is probably true that two out of three cases of cancer of the 
stomach have their origin in an open ulcer or in the sear of a completely 
healed one. 

The symptoms, according to Moynihan, appear in nO disease in such 
a definite and well ordered sequence as they do in duodenal ulcer. They 
are definite, not easily mistaken, and they appear in an order and with a 
As a rule the patient is in middle 


precision which are indeed remarkable. 
may date his 


hfe—from twenty-five to forty-five years of age—and he 
complaint from an early period of life. They nearly always say that 
they have had symptoms ‘‘as long as they could remember.’’ The first 
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thing the patient noted was a sense of weight, oppression, or distension 


of the epigastrium after meals. At first little attention is paid to it, but 


shortly notice is taken of the fact that pain comes on, usually two hours 
after meals, more or less. Immediately after a meal there is ease; if pain 
or discomfort were present before, the meal relieves them entirely. . Be- 
cause of this fact Moynihan calls it ‘‘hunger pain.’’ The regular appear- 
ance of pain after definite intervals from taking food is remarkable, and 
is consistent. The pain is often preceded by a sensation of weight, or 
fullness, and distention, in the epigastrium; it is described as gnawing, 
boring or burning. Sometimes relieved by belching, hence constant at- 
tempts are made to bring about eructations of gas. Sometimes there may 
be a slight regurgitation of food, and when there is the taste is bitter 
Occasionally, the pain may strike to the back, and pass around 


and acrid. 
Pressure on the epigastrium often gives relief, and 


to the right side. 
patients often hug a pillow in the night to obtain relief in this way. 

Occasionally the pain may take on the characteristics of ‘‘cramp colic,’’ 
due, in all probability, to a contraction of the pylorus. Throughout this 
whole period, during which the pain is felt, the appetite remains good; 
in fact, patients say that they relish their food. Fluid food causes the 
pain to come on earlier and to last longer than when ordinary meals 
are taken; in fact, patients feel worse when dieted in this way, but per- 
sistence in liquid diet, during the early stages, will redound in benefit. 
Vomiting is an infrequent complication and usually comes on late, after 
the ulcer is healed, and is due to stenosis of the pyloric orifice. These 
are the characteristic symptoms described by the patient, and Moynihah 
says ‘“‘upon them alone a confident diagnosis of duodenal ulcer may be 
made. ”’ 

Certainly the most characteristic feature, enabling a diagnosis of 
chronic duodenal ulcer to be made, is the periodicity of the symptoms 
and their recurrence from time to time in ‘‘attacks,’’ and their complete 
abeyance in the intervals. On close questioning, a cause can almost al- 
ways be found for the onset of the symptoms. The most common of all 
these is getting cold; hence we find the great majority of patients will 
say that the attacks are prone to occur during the winter months; in the 
summer they are almost free from symptoms. The attacks often follow 
some debilitating illness, and may last two or three weeks, or even months, 
to be relieved by a few days’ rest in the country or at the seaside. So 
the very suggestion that the attack 


complete may the recovery be that 
disbelief The 


was due to an organie lesion is scorned with a smile of 
doctor tells the patient that he had an attack of ‘‘excessive acid secre 
tion,’’ or as we call it technically, ‘‘hyperchlorhydria’’ or ‘‘acid dys 
pepsia,’’ due to nervousness. 
Medical writers on internal 
duodenal ulcer and ‘‘acid dyspepsia’’ are one and the same condition. 
Listen, now, to what some of them say on this subject. Edward says: 
‘*Hyperchlorhydria is not solely a neurosis, though conveniently classified 
It is accompanied by no known gastric lesion.’’ But here are 


medicine evidently do not believe that 


as such. 
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the symptoms he gives: ‘‘First, pain the chief symptom, varying in in- 
tensity from a sense of pressure to severe gastralgia; it develops at the 
height of gastric digestion, i. e., one to two hours after eating, and is due 
to the excess of free hydrochloric acid. The more food, especially meat, 
ingested, the later the pain comes on. It is relieved by the taking of 
more food or the taking of soda bicarbonate.’’ 

Tyson seems uncertain whether hyperchlorhydria is a symptom of 
organic lesion or is only functional. He says: ‘‘An excess of H. C. L. in 
the gastric juice is a symptom of different morbid conditions, notably 

may be studied as 


uleer and dyspepsia. In a certain number of cases it 
an independent neurosis.’’ He then goes on and says: ‘‘Eliminating the 
hyperchlorhydria included under nervous dyspepsia and gastric ulcer, 
there remain two varieties: (1) Simple paroxysmal hyperchlorhydria last- 
for an hour after meals, or several days; (2) Continuous chronic 


ing 
hyperchlorhydria taking place spontaneously, or excited by food stimulus. 
Both are most frequent in neurasthenics and emotional persons.’’ But 


listen again to the symptoms he gives: ‘‘In paroxysmal] hyperchlorhydria 
there are pain and epigastric discomfort, eructation, heartburn and thirst, 
which may be relieved by drinking large quantities of water, or by the 
taking of food. In the continuous form the same symptoms are present, 
the pain is even more severe, and especially prone to come on at night; 
there is a capricious appetite and the pain may occur several hours after 
food is taken.’’ 

Anders gives no thought to ulcer as a cause of hyerchlorhydria; in 
fact, he evades an opinion as to the cause. He passes over the etiology 
in a few short sentences, and says: ‘‘Highly seasoned food and alcoholic 
stimulants may cause the condition.’’ Then he goes on and gives the symp 
toms as follows: ‘‘The patient at first complains of uneasiness in the 
epigastrium one or two hours after meals; later, this amounts to pain of 
moderate severity, and soon follows every meal, after a like interval.’’ 
He says: ‘‘Gastric ulcer must be eliminated, because in this disease, pain 
immediately after eating and is not relieved by food, or 


is aggravated 
He says: ‘‘Ulecer often leads to vomiting,’’ but 


large doses of alkalies.” 
here he is mistaken, according to the observations of Moynihan, im 
whose large experience vomiting is found infrequent. Wilson says: 
‘‘Hysteria and general neurasthenia predispose to the condition.’’ Then 
he gives the following train of symptoms: ‘‘Gnawing, burning or severe 
pain, developing two to four hours after eating, relieved by food.”’ In 
every one of these authors quoted, the symptoms given are the proven 
symptoms of duodenal ulcer, as given by Moynihan, the Mayos and others 
of wide experience in this condition, without the least variation except 
Is it any wonder that Moynihan makes the unqualified statement 


brevity. 
The symp 


that ‘‘Recurrent severe hyperchlorhydria is duodenal ulcer?’’ 
toms which characterize duodenal ulcer were evidently unknown to these 
authors, and the frequency of the disease quite unappreciated. Only those 
patients who suffered from the complications of the late stages, such as 
stenosis, hemorrhage or perforation, were known to have an ulcer of the 
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duodenum, and then the diagnosis was verified on the post-mortem table. 
Taking into consideration the great fatality of duodenal ulcer if 
diagnosis is not made before perforation occurs, it certainly is a dis- 
eredit to the profession, due in a measure to lack of more specific thor- 
oughness in observation on the part of our internists, and the writings 
of prominent authors, who seem to pass over the question in as short a 
manner as possible, not realizing the gravity of the situation, nor the 
faulty or insufficient writing, on the subject of 


disastrous results of 
But I believe that in more recent editions of 


gastric or duodenal ulcer. 
books on internal medicine, the authors are giving more heed to the 
teachings of the great surgeons like Moynihan, Robson and others, and 
when they do, there will be fewer deaths from acute indigestion such as 
we see frequently recorded now in the daily press. All those cases of 
death from acute indigestion are, to my mind, perforated duodenal ulcer. 
When we realize the brilliant results obtained by surgical interference 
in these cases, then the strength of an early diagnosis becomes more ap- 
parent, and as medical men we owe it, as a duty, to realize this condition 
in its early, and therefore operable and curative, stage. 

The symptoms of duodenal ulcer, as given by Graham, emphasize 
four important points, as follows: (1) Periodicity of attacks of gastric 
and duodenal! ulcers. (2) The number of years through which these at 
tacks and their intermissions and remissions have run, before relief was 
accepted. (3) The characteristics of pain, its great diagnostic 


advised or 
control 


significance, and its place in differential diagnosis. (4) The ready 
of all symptoms, during the attack, by food, alkalies, irrigation or 
vomiting. 

The foregoing is a brief description of the symptoms of chronic duo 
denal ulcer, and if a patient presents these symptoms, a diagnosis of 
duodenal ulcer may confidently be entertained and there is no need for 
further evidence than that which is here given. Moynihan says: ‘‘I con 
stantly operate upon the strength of the history alone, and as often do | 
demonstrate chronic duodenal ulcer, a tangible or visible lesion, as the 
eause of the symptoms. Of nothing concerned with the relationship be- 
tween altered structure and altered function am I so convinced, as that 
symptoms such as | have portrayed owe their origin to, and are depend 
ent for their perpetuation and their periodic repetition upon, a chronic 
duodenal ulcer.’’ 

While the above description is usually pathognomonic of duodenal 
uleer, still we will meet with difficulty at times in differential diagnosis 
The two conditions with which it may be confounded are cholelithiasis 
and gastric ulcer. Still, from the history alone, Moynihan in 100 con 
secutive cases, erred but three times; in two cases there was gall stone 
disease, and in the third gall stone and appendicitis. In the differentia- 
tion from gastric ulcer there is, as a rule, but little difficulty. If pain 
after food does not appear for two hours or more, it may be said with 
reasonable confidence that the ulcer is in the duodenum. The importance 


of time element in gastric and duodenal ulcer is significant. If pain oc- 
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curs within an hour or so after food, the ulcer is surely in the stomach. 
If pain comes on one or two hours following food, the ulcer is in the 
pyloric antrum. Again, the striking recurrence of duodenal ulcer at 
certain seasons of the year is not shared by gastric ulcer. Duodenal 
uleer attacks usually recur in the cold weather months following a chill. 
Patients with duodenal ulcer usually complain of cold feet and hands, 
but the blood pressure is usually high. The pain in gastric ulcer differs 
from duodenal ulcer in its actual and referred locations. In gastrie ulcer 
the pain is usually referred to the middle line, higher up than in duo 
denal ulcer. The pain in duodenal ulcer is usually on the right side of 
the median line, radiating over the right costal margin and towards the 
right breast. In gastric ulcer the pain more often radiates to the left 
costal margin and left breast. Pain in the back is said to be a constant 
feature of gastric uleer when the pancreas is eroded, resembling the pain 
of acute pancreatitis. Tenderness on deep pressure is always to the right 
of the median line, if at all present in duodenal ulcer. In gastric ulcer 
it is to the left. If the duodenal ulcer is adherent, the pain on deep pres 
sure is decidedly more pronounced, so when this occurs on palpation we 
may confidently expect to find many adhesions. In case of hemorrhage 
we find hematemesis prepouderating, while, with duodenal ulcer, melena 
is the more pronounced condition. It seems that the chief difficulty in 
differential diagnosis would be in cholelithiasis, but a careful recording 
and observation of the history should enable one to make a correct diag- 
nosis in nearly every case, when we remember the definite attacks caused 
by diet instantly relieved by alkalies, or by lavage, followed by complete 
abeyance of symptoms, no such relief following this line of treatment in 
gall stone disease; neither have we the definite periodicity of attacks fol 
lowing food. Then, again, the pain in the two conditions varies widely 
In the great majority of cases of duodenal ulcer the pain is severe, though 
tolerable. In cholelithiasis, on the other hand, it is often almost unendur 
able, usually requiring an opiate or even inhalations of chloroform for 
relief. In hepatic colic there is often a ‘‘catch in the breath,’’ due, no 
doubt, to involvement of the diaphragm by inflammatory action. We also 
have a feeling of great depression, with nausea and sweating. The pain 
begins suddenly and often passes away quickly, being abrupt, both in 
onset and relief, differing greatly from the pain of duodenal ulcer, which 
comes on gradually, and ceases gradually, or not at all, until food is taken 


e 


Food or an alkali has no influence in relieving the pain of gallstone, 
and the mention of food is even repugnant. The sensation of pain felt 
in the right shoulder blade is very suggestive of gallstone impaction in 
the cystic duct, and J. B. Murphy has shown that the introduction of a 
probe into the duct, through a cholecystostomy opening, is at once recog 
nized by the patient, by the pain referred to the right shoulder blade. In 
gallstone disease there is absolutely no approach to the regular, orderly 
sequence of events that is so strongly suggestive of duodenal ulcer. The 
symptoms of doudenal ulcer, hematemesis and melena, are not seen in 
cases of gallstone disease in which a difficulty of diagnosis is likely to arise. 
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There is an exception to this, and that is in malignancy of the gall-bladder, in- 


volving the pyloric end of the stomach and the esophagus, for here we 


way have the most violent hemorrhages from the mouth and bowel. 
The so-called’ condition ‘‘appendix dyspepsia’’ will sometimes give 


rise to symptoms that are with difficulty distinguished from those of duo- 


Among the symptoms, the chief one is pain, or in 


denal or gastric ulcer. 
more than a pronounced pain. 


many instances a continuing discomfort 
This feeling comes after a meal, and is spoken of as indigestion; it is 


almost always confined to the epigastrium, or is worse there. Pressure 


in the right illiac fossa will often cause the same sensation of pain or dis- 
as follows taking food. The time of pain 


comfort in the epigastrium 
few moments to several hours. Some 


following food is variable from a 


food produce more discomfort than others. In some persons 


articles of 
red meat is not taken without trouble, while in others, starchy food causes 


uneasiness; flatulency, fullness and acid sour belchings are common, as 
is a feeling of intestinal unrest. Vomiting is usually the most troublesome 
symptom, coming on usually within a few minutes, or half an hour after 
a meal, and is the one means by which relief is obtained. 

| want to call your attention, in passing, to a condition which might 


be confounded with duodenal or gastric ulcer, viz: Banti’s disease, or 


splenic anaemia. In this disease we have hematemesis and melena. It 
is therefore the one condition that it is supremely important to bear in 
mind in cases of severe hemorrhage from stomach or bowel, especially so 


when the characteristic disturbances of digestion are absent. Of course a 


careful examination of the spleen and a blood count would instantly show 
One other condition is to be borne in mind, and that is 


the condition. 
necessary to study the anamnesis well and 


hemophilia. Here it is again 
carefully. Cirrhosis of the liver causes bleeding by pressure on the esoph- 
ageal veins, and might cause error in diagnosis, but a strict inquiry into 


the anamnesis will dispel all doubt. 
Coming now to the treatment of duodenal or gastric ulcer, I shall not 


long since | am sure it has now become a generally accepted fact 


dwell 
that ‘the one real chance for cure in duodenal ulcer lies by way of the 
considering surgical intervention there is one state 


operative route. In 
ment to which there are no exceptions, i. e 
has been the cause of protracted and recurrent symptoms, is always visi 
the intestine, is always palpable, and therefore 
attacks recur that a diagnosis 
be made, and it is only when 
In a first 


that any duodenal ulcer which 


ble from the outside of 
always demonstratable. It is only when 
of chronic duodenal ulcer can confidently 
the diagnosis is made that surgical interference is necessary. 
attack, or even a second, medical treatment should be resorted to; if it 
is ever of any value, it is then, when the periodicity has not been fully 
The operation selected will depend upon the conditions dis- 


established. 
is small, on the an- 


closed at the time of its performance. If the ulcer 
terior surface of the duodenum and free from adhesions, it may safely be 
excised and the wound closed. If, on the other hand, the ulcer is large, 
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involving more than half of the circumference of the gut, or if the ulcer 
is a multiple one, then the proper procedure is gastro-enterostomy, either 
posterior or anterior. In the great majority of cases this is the most ap- 
plicable, and its results the most satisfactory. But in order to get not 
only immediate but permanent relief, the ulcer must be so large, as either 
in its present form, or by the time healing is complete, to offer obstruction 
to the gastric contents, or means must be taken to obstruct the pylorus, 
so fluid and food cannot pass through. The best means to accomplish this 
is by infolding the ulcer, which at the same time assists the ulcer in its 
healing, and prevents perforation into the peritoneal cavity. In the earlier 
work on gastroenterostomy, no paper on the subject was complete without 
reference to the ‘‘vicious circle’’ with all its direful sequellae, which was 
the great bugbear of this operation. At the present day it is seldom men- 
tioned because we have learned two important points in gastroenterostomy ; 
first, be sure that the opening between the stomach and bowel is amply 
large to prevent closure, and second, be sure that no food can pass through 
the duodenum. If the duodenum is not: fully closed to food, then the 
Roux operation should be combined with a gastroenterostomy. 


In the future | hope some of the surgeons whom I have seen do the 
operation of gastroenterestomy, where the ulcer was neither visible, pal- 
pable and consequently not demonstrable, will take heed and at least save 
their unfortunate victims from all the disastrous consequences of a ‘‘ vicious 
cirele,’’ by at least obstructing the pylorus, and if need be, by ligature. 
From past observation I am convinced that this operation is often done 
where there is absolutely no warrant for it, either through lack of educa- 
tion, poor judgment, or what is, I am afraid, more often the case, greed 
for gold and operative reputation. 


In conclusion | wish to say, study the anamnesis carefully and 
cautiously, and in no other disease is the diagnosis so morally sure from 


a clinical standpoint alone as it is in this serious and readily curable 


disease—duodenal ulcer.. 
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*A TREATMENT OF FRACTURED FEMUR. 
Dr. H. A. Scott, Muskogee, Okla: 

It may be said without fear of serious contradiction that many sur- 
geons and most general practitioners approach the treatment of fractures 
with no little misgiving. The dislike for this part of practice may be found, 
as in many other phases of our profession, not so much to the lack of skill 
as to a lack of knowledge of the best procedure to adopt. Waiving this, 
however, we are conscious of the fact that an error in the treatment of 
fractures may be followed by permanent impairment of form or function 
of a limb, which may not only seriously effect the patient’s future but 
be a constant source of chagrin to the physician. 

It is with no sense of apology, therefore, that I would briefly call 
your attention to the treatment of fractures of the femoral shaft. Though 
comparatively little used in this section of the country, it is at once an ex- 
tremely simple and most efficient apparatus for the treatment of this con- 
dition. I refer to the Hodgen splint. This device is by no means new, 
it being a modification conceived by Hodgen many years ago of the old 
Nathan Smith anterior splint. The original Hodgens was difficult to keep 
in order, and it is due to Dr. Geo. S. Brown of Birmingham, Ala., that we 
have the splint in the perfected form as shown here. It is the original 
Hodgens splint and not Brown’s efficient modification that we see pictured 
in most text-books. At a risk, therefore, of being somewhat tiresome, | 
shall briefly describe the splint, for a comprehensive working knowledge 
eannot be gained from most of the text-books on surgery. 

Let me say in the beginning that any blacksmith or tinsmith can 
make the splint in a very few minutes, if given the dimensions. The 
material is three by sixteen, brass or iron, or number four wire, all in 
one piece. The distal extremity is six inches wide and the proximal 
cight, the ends of the latter being connected by an arch of such heightb 
as to pass well over the thigh. The length over all is thirty-six inches. 
On the upper side of the frame four loops of smaller wire are placed, those 
nearer the proximal extremity being nine inches from the end, while those 
toward the distal extremity are 10 inches from its respective end. These 
loops are for the supporting of cords, or straps. Twelve inches from the 
proximal end the splint is bent at an angle of about 170 degrees. This 
angle will allow the limb to assume a position which gives most comfort, 
viz: that of partial flexion. To the supporting loop are attached adjust- 
able straps with buckles, or small cord equipped with tent blocks, and are 
passed through a ring about 14 inches above the frame. The latter is 
attached to a rope or sash cord swung from the ceiling, or some convenient 
support not connected with the bed. 

A piece of ordinary, unbleached domestic, or light canvas, is so at- 
tached to the frame as to form a hammock in which the limb is to rest. 
This is draped across in such a manner as not to form wrinkles and 
pinned on either side with safety pins. 
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The preparation of the limb is the same as one would adopt for the 
application of a Buck’s extension. That is, the limb is shaved on each 
side, dried, and 2-inch adhesive applied extending well above the knee. 
Now the malleoli are protected, and a spiral reverse bandage thrown 
around the limb, paying especial attention to the region of the ankle, as 
here the adhesive will loosen if not held firmly in place by the bandage. 
To the free ends of the adhesive short pieces of bandage are attached 
which are to hold the limb to the distal extremity of the splint. This 
will supply traction when the splint is in place, and, in fact, is the only 
attachment the limb has to the splint. 

The limb and the splint having been prepared, we are now ready 
With the limb in the hands of an assistant, standing at 


for 


the application. 





the foot of the bed, and making steady traction, the splint is slipped on 
the limb, the loop over the thigh, and passed well to the perineum. The 
bandage, which has been attached to the ends of the adhesive, on the leg, 
is tied to the cross piece at the end of the splint. The splint containing 
the limb is now suspended on the sash cord hanging from the ceiling 

A pair of spring scales may be interposed between the rope and the 
ring for the measurement of the amount of traction, first weighing the 
limb and then moving the bed away from the point of suspension uniil 
an additional ten or fifteen pounds register, which, of course, is the amount 
of traction imposed upon the limb. 

The eversion is slightly over corrected, as well as the normal longi 
tudinal axis of the limb preserved by adjusting the four straps, or cords, 
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with tent blocks, as the case may be. The bed is pushed to one side so 
as to slightly abduct the limb. The pull on the limb will have a tendency 


io drag the patient toward the foot of the bed, so the patient must be in- 


structed to keep well up to the head. Indeed, he will soon learn that the 


constant traction of ten or fifteen pounds will overcome the muscle spasm 
and give more comfort when in the correct position, so this advice, as a 
rule, will not have to be repeated. 

The splint at all times must be entirely suspended. Rest upon a pil- 
low or bedstead will defeat every object of the appliance. After attention 
to the splint is nothing. An occasional adjustment of the supporting 
cords or straps is all that is required. 

The principle upon which the splint works is as simple as the appli- 
eation and its maintenance. The femur is surrounded more completely 
and by larger muscles than any other bone of the body. After fracture, 
gravity and muscular contraction give rise to the deformity. By sup- 
porting the limb in the hammock and preserving the normal axis of the 
This may be done, yet the de- 


shaft of the bone, gravity is overcome. 
By making con- 


formity due to muscular contraction not be dissipated. 
stant and sufficient traction, not only is the muscular spasm overceme, 
but the muscle itself is paralyzed and the lower fragment of the fractured 
bone is drawn gradually in the axis of the bone, to the place from which 
it came. The ham-string muscles behind and the quadriceps extensor 
anterioly form strong longitudinal bands when stretched tight and which 
efficiently splint the two fragments of bone. 

At the end of the first week (or even at the beginning), the patient 
may be allowed to sit up in bed with a back rest. The patient may be 
moved about in bed without the slightest fear of disturbing the bones 
at the seat of the fracture, for when the body is moved the limb and the 
| have never seen more than 


splint moves as a whole from the hip joint. 
most 


a half inch of shortning following its use in simple fracture. In 
cases there is no shortening. Dr. Gallagher reports cases of actual length- 
ening. Unfortunately I have never kept a record of the cases treated, 
as most of them occurred in the hospital in which I was a resident. 

The application of this splint is by no means limited to the treatment 
of simple fracture. Compound fractures may also be treated with good 
results. I would like to emphasize its use in hip joint fractures (intra- 
eapsular) which, as you all well know, occur in old people. 

On June 24, 1913, Mrs. J. received an extracapsular fracture. I ap- 
plied this splint and kept it on six weeks. The result is all that one could 
This patient is 45 years old and is 


expect. No shortening, no deformity. 
bed almost half the time for the 


practically an invalid. Has been in 
past ten years. 


1. The splint is cheaply and easily made. 

2. It is easy to apply and easy to keep in order. 

3. Gives patient complete comfort. 

4. The results are in almost every case perfect. 

5. Its especial use is in treating intra-capsular fractures of femur. 
6. The patient sits up in bed from time splint is applied. 
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*THE TREATMENT OF NEURALGIA. 
By G. Wilse Robinson, M. D., Kansas City, Mo. 


A review of the history of neurologica) literature will reveal to the 
investigator the fact that neurology has kept pace with the other branches 
of medicine in its development. Diagnostic methods have so greatly im- 
proved that ignorance is now the only excuse that can be accepted for a 
failure to diagnose correctly neurological conditions excepting in cases 
of extreme rarity. But, though the diagnosis be ever so correctly made, 
the patient is still more interested in treatment than in diagnosis, and it 
is in the treatment of neurological conditions that the greatest advance- 
ments are now being made. I! shall refer to some of the more important 
phases of neurological therapy. The use of celluloid splints in tne 
treatment of paralysis, following poliomyelitis and other forms of paraly 
sis, | believe to be one of the most important of the recent advancements 
along therapeutic lines. By the aid of these splints all the deformities 
following poliomyelitis can be prevented and practically all the afflicted 
children made to walk. Section of the posterior-nerve roots for the relief 
of contractures, especially those of diplegic children, is bringing relief 
where no relief could previously be had. Treatment of chorea with aspirin 
has revolutionized our ideas of this disease as well as lessened its terrors. 

The recognition of the toxic etiology of disseminated sclerosis has sug- 
gested to us a line of treatment of this condition which, while it does not 
eure, does benefit more than any treatment of the past. The application 
of psychanalysis to the diagnosis and treatment of the neuroses and neuro 
psychoses restores many patients to health who can get no relief from other 
methods of treatment. 

In my opinion one of the most important advances ever made in 
neurological therapy is the socalled Swift-Ellis Auto-Sero-Salvarsan treat- 
ment of syphilis of the central nervous system. This method of treatment 
was developed out of the knowledge that after the administration of sal 
varsan in the blood of a syphilitic patient no arsenic was found in the 
cerebro-spinal fluid, and the additional knowledge that the blood may be 
rendered negative to a Wasserman and the cerebro-spinal fluid continue 
positive. The method in brief is as follows: Salvarsan or neo-salvarsan 
is injected into the vein of the patient with syphilis of the central nervous 
system. One hour later a-quantity of blood, 25 or 30 ce is withdrawn; the 
cells are separated from the serum; 12ce of serum is used. This serum is 
heated to 56 degrees centigrade for 30 minutes; 18ce of sterile salt solu- 
tion is added and the mixture is set away 24 hours. At that time a lum- 
bar puncture is made, a small quantity of cerebro spinal fluid allowed to 
flow away and the mixture is injected into the sub-arachnoid space. The 
patient is kept in a horizontal position, with the head lowered for about 
twelve hours. This treatment is repeated at the end of seven to ten days 
and at a like interval until five or more deses are given. 


*Read before Seventh Councillor District Society, Muskogee, January 20, 1914. 
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As a result of the labors of Noguchi, Mott and various other investi- 
gators, we now know that the syphilitic virus is actively present in the 
brains of paretics and in the cords of tabetics. No treatment in the past 
has availed in checking the progress of these two diseases, but the Auto- 
Sero-Salvarsan treatment is now offering to them at least a modicum of 
hope. The effects of this treatment are to change the reaction of the 
cerebro-spinal fluid from a positive to a negative Wasserman, indicating a 
destruction of the spirochaeta; to reduce oftimes to normal the cell count 
of the cerebro-spinal fluid, indicating a subsidence of the meningeal in- 
flammatory changes; to reduce the amount of globulin present in the fluid, 
indicating a checking of the degenerative nerve changes, and to correct 
many, if not all, of the clinical symptoms. 


reports of emphatic improvement have been made and some 


Many 
My personal experience with the treatment 


are reporting complete cures. 
has been very satisfactory. I have the greatest confidence in it and shall 
continue its use, | hope and believe with good results. 

Another phase of neurological therapy to which | shall refer at this 
time is the treatment of neuralgia. 

Neuralgia is a symptom and not a disease. The underlying pathology 
is an inflammation of a peripheral nerve or nerves, the inflammation be 


ing of such slight intensity that the changes can not be demonstrated 


microscopically. Neuralgia is in reality 
designate as neuritis are of such intensity 


a symptom of neuritis. Those 


eases of neuritis which we 
as to cause changes in the peripheral nerves of such a crude nature that 
they can be demonstrated microscopically. Jn neuralgias the pain is prac- 
tically the only symptom, while in the neuritides the disturbances of sen- 
sation of motility and muscular atrophy are commonly present. Disturb 
ances of sensation may be present in the neuralgias, but the disturbances 
of motility and muscular atrophy do not occur as symptoms of this con 
dition. Etiologically the neuralgias and the neuritides are intimately con 
nected. A common causative incident may produce in one case a neuralgia 
and in another a neuritis. 

The three most important causative factors which produce the neural- 
gic and neuritic manifestations are as follows: Ist. There are the various 
types or sub-varieties of mechanically acting processes, such as crushing, 
pressure, tearing, cutting, etc. These produce destruction of the peripheral 
nerve tissue as such. 2. There are changes prodfticed in the nerves due to 
poisons of an absorbable sort introduced from without, such as lead, alco. 
hol, arsenic, ete. 3. There are changes produced by the action of organ- 
isms or their products, by poisons of an endogenous nature, such as dia- 


betes, socalled auto-intoxication, processes and others of a similar nature. 


Thérapeutically the neuralgias and neuritides present very similar 
problems. As neuralgia means pain, it is the relief of the pain with which 
we are concerned in its treatment. This may be limited to the sensory 
distribution of a peripheral nerve or nerves or referred to the surface dis- 


tribution. In order that we may successfully relieve the neuralgic pain we 
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must understand the producing cause and the underlying factors at work. 
We must extend our knowledge to an inclusion of two sets of facts—one 
having to do with the cause locally at work at the point of pain produc- 
tion, and the other having to do with the underlying causes, if any, which 
are the activating agencies back of the local area of disturbance. 


For purposes of therapeutic consideration various classifications of the 
neuralgias have been offered—regional, etiological, pathological, ete. For 
convenience of consideration the regional classification is the best and shall 
be used at this time. There is perhaps no portion of the body which may 
not be afflicted with neuralgia, but by far the most important and numer- 
ous types of the affection are found in the distribution of the fifth cranial 
or trigeminal nerve. 

Dental neuralgia is a very common form of neuralgia of the trigeminal. 
This may be due to caries with an exposed pulp, to inflammation of the 
periodenial membrane around a dead tooth, to an inflammation of the in- 
ferior dental nerve, from direct pressure of the roots of the second and 
third molars or by injury of the nerve in extracting these two teeth. It 
may be due to an infected molar or to an erupting wisdom tooth. Dental 
neuralgia from any of these causes may be severe in type, may radiate 
over the entire distribution of the fifth nerve of same side to back of head 
and neck; it may be so severe as to be mistaken for a true tic douloureux 
or it may cause an hysterical delirium. With this spreading neuralgia 
there are likely to be very definite areas of tenderness of the skin, varying 
with the tooth affected. These areas of tenderness do not occur in tie 
douloureux and may be found useful in diagnostic differentiation. The lo- 
cal treatment of denial neuralgia must be adapted to a removal of the 
cause. A full dose, ten to fifteen grains of quinine, sometimes will arrest 
at once the radiating neuralgia of dental origin or better results may be 
obtained by repeated doses of ten grains of butyl chloral hydrate in com 
bination with from five to seven grains of phenazone. This may be given 
hourly for three doses and then every four hours if necessary. 


Supraorbital Neuralgia. Pain radiating from the eyebrow up over 
the forehead may be due to errors of refraction or glaucoma. Appropriate 
treatment will relieve. This type of neuralgia is not unusual in women 
during menstruation, gestation, or when greatly debilitated. Quinine com- 
bined with a coal tar analgesic may give relief. Tonics should be admin- 


istered, but strychnine cautiously, as it frequently intensifies trigeminal 


neuralgia. 

Periodical supraorbital heuralgia, or brow ague, may be of malarial 
erigin or might follow an attack of influenza. Attacks may be of daily 
occurrence, beginning in the morning and lasting until late afternoon. 
There is a tenderness over the supraorbital notch and the pain may be of 
such a severe character as to be unendurable. Drugs are of no benefit, 
excepting morphine hypodermically in 1-4 grain doses one-half hour before 
the expected attack. This treatment may effect a cure. Quick relief and 
certain cure may be effected by an injection of four or five drops of 80 
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per cent alcohol in the supraorbital nerve. This can be injected at the 
supraorbital notch. The needle is inserted in the skin above the notch, 1-4 
inch below the eyebrow; when the nerve is entered a sharp pain is felt 
radiating over the forehead. After injection of the alcohol a strong burn- 
ing feeling is experienced, spreading up over the forehead as far back as 
the crown. This will be quickly followed by relief of the pain and the en 
tire area of distribution of the nerve will be anesthestic. 

Trigeminal Neuralgia or Tic Douloureux.—This is a severe and intrae- 
table form of neuralgia and affects both sexes equally, usually after the 
Harris has observed its beginning as early as the 17th year and 
The pain rarely affects all three branches of the nerve. 
frequently affected and the second and the third 
It rarely 


age of 30. 
as late as the 81st. 
The first is the least 
branches may be affected singly or together on the same side. 
occurs bilaterally. When the first division is affected, the supraorbital 
branch is usually the only part involved. The spasms of pain may be 
of daily occurrence, continuing for years, or they may occur more or less 
periodically, lasting for several weeks or months and then disappearing for 
In the treatment of this condition, drugs are of little 
fails to give relief and should always 
being 


a period of time. 
value; even morphine frequently 
be used cautiously, as the danger is great of the morphine habit 
contracted. Of the drugs which may be tried, buty! chloral hydrate, 15 
to 20 minims, is the most successful in relieving the pain. Aconitine, 
1-200 grain, given in pills three times per day, may be of service. The 
only sure way of arresting the pain is to destroy the branch of the nerve © 
which supplies the painful area. If more than one branch of the fifth 
nerve is involved a destruction of the gasserian ganglion should be under- 


taken by an injection of alcohol into the ganglion. This method of treat- 


ment was originated by Shlosser of Munich and has been perfected by 
Wilfred Harris and Purves Stewart of London and Picard of Paris. 

The supraorbital nerve is the only branch of the first division affected. 
It can be attacked at the supraorbital notch. The intraorbital branch may 
be injected at the intraorbital foramen. This will relieve the pain, if con- 
fined to the cheek and nose, but if the gums and teeth be affected, as is 
must be attacked at the foramen 


usually the case, the second division 
injected at the foramen ovale. 


rotundum, and the third division may be 

Before a further consideration of the injection of the individual nerves, 
I shall give a general description of the technique applicable to all such 
In the first place the patient should not be given a general 


operations. 
Twenty minutes before the operation is to be begun, a hypo- 


anesthetic. 
dermie injection of 1-200 of a grain of hyoscin and 1-4 grain morphine 
This will suffice to keep the patient quiet during tne 


should be given. 
the preparation and 


operation. Careful asepsis should be practiced in 
handling of the instruments to be used. The instruments necessary are 
One of the syringes should be filled with 


one needle and two syringes. 
5 per cent sterile novocaine solution and the other with 90 per cent alcohol. 


The point of entrance should be marked, cleansed and frozen by means of 
the application of ethyl chloride. 
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The needle is quickly pushed in to the approximate depth in the direc- 
tion in which the nerve is expected to be found. A few drops of novo- 
caine solution is then injected and a search for the nerve is begun. Do not 
expect a sensation over the area of distribution of the nerve when you 
strike it. You may get a burning, stinging sensation over this area, but 
frequently you do not. When the patient complains of any pain whatso- 
ever, inject a few drops of novocaine solution and then a few drops of 
alcohol. Wait three to five minutes and then test the sensation of the 
skin supplied by the branch which you are attacking. This is the only 
test worth considering. If you find a beginning, anesthesia and analgesia 
of the skin, you know that you are in the nerve and can then inject 
the remainder of your alcohol with the assurance that you are going to 
get the result which you are seeking. 

He who undertakes to do nerve injection work must be prepared to 
work patiently and diligently and seek until he finds. He knows that the 
nerve is there and that if he seeks for it in the right locality he will find 
it. As stated above, there is but one symptom which tells you that the 
injected material has gone to the right place; that is the anesthesia and 
analgesia of the surface to which the nerve is distributed. I neglected to 
state that the needle used for this work should have a short point and 
every precaution should be taken not to get blood into it. If a drop of 
blood does enter the needle it must be removed and cleansed, as it will 
be impossible to inject your alcohol through the needle until the blood is 
removed. 

If a hemorrhage occurs at any stage of the operation, the needle should 
be removed immediately and pressure made over the point of puncture. 
After the hemorrhage ceases, if the operation has not been completed, it 
may be resumed. The second division of the fifth nerve is injected at the 
foramen rotundum, through the cheek just in front of the condyle of the 
lower jaw, using a needle 8 to 9 centimetres long and 1.2 milimetres in 
diameter with a short point. The needle is pushed inward and upward 
at an angle of about 40 degrees until the external pterygoid plate is 
reached, when the point is then slowly worked forward until it slips in 
front of the edge of this bone and is pushed inward for another five or six 
millimetres, when the superior maxillary nerve should be struck at a depth 
from the surface of 5 to 5 1-4 centimetres. If the injection is successfully 
made there will be an anesthesia of the skin of the cheek, upper lip, and 
side of nose, of the upper gum and palate as far back as the middle of the 
soft palate. 

The third division of the fifth nerve should be injected at the exit 
through the foramen ovale. A needle 64% centimeters in length and 8 mili- 
meters in diameter should bé used. This is pushed through the skin at a 
point 3.2 centimeters in front of the external auditory meatus, between 
the lower border of the zygoma and zygomatic notch of the lower jaw. The 
ueedle should be pushed inward, very slightly upward and backward to a 
depth of 41% centimeters. The depth at which the nerve will be struck 
is of course slightly variable, depending upon the shape and breadth of 
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the skull and character of development of soft parts. The symptoms in- 
dicating a successful injection of this division of the nerve are anesthesia 
und analgesia, over the corresponding side, of the lower lip and chin, 


lower gum, teeth and tongue and over the area of distribution of the 


auriculo temporal branch. There is also slight motor palsy of the tem- 
poral, masseter and pterygoid, and some slight stiffness on opening the 
jaw, but this is not severe and passes away in a few days. The relief of 
the pain is not always instant, but it may exist for a few days after the 
injection is made. In searching for this branch of the nerve, if the needle 
is pushed in too far it may penetrate the pharynx, and if the solution is 
then injected it will be felt in the back of throat, or the needle may pene- 
trate the eustachian tube, when a sharp pain is felt in the ear. If it is 
desired that the gasserian ganglion be injected, after the third division is 
penetrated and injected, the needle may be pushed 3-8 of an inch farther 


through the foramen ovale into the ganglion. The amount of alcohol in- 


the ganglion must be carefully regulated. One or two cubic 


jected into 
be used in the second and third divisions of 


centimeters of alcohol may 
the nerve. The alcohol should be very slowly injected into the ganglion 
as a very slight anesthesia appears over the distribution of the 


and as soon 
The cells of the 


supra-orbital branch, the injection should be stopped. 
first division are situated at the inner side of the ganglion and if they are 
completely destroyed ulcer of the cornea and perhaps loss of eye may 
result. A sticcessful injection of the various divisions of the fifth nerve 
gives relief of neuralgia for a period varying from ten months to two years, 
at which time there is usually a recurrence and another injection must be 


made. An injection of the gasserian ganglion destroys the cells and gives 


permanent relief. 
and dangerous operation. 
void of danger and gives as good or better results than removal. 


Surgical removal of the gasserian ganglion is a severe 
A proper injection of the ganglion is entirely 


As an illustration of what can be done by injection, I wish to cite the 
following case. Sunday, January 11th, | injected the third division of a 
patient, but as she also showed involvement of the second division, on 
Tuesday, January 
was a woman 78 years of age and had had a very severe type of tic dou- 
for twelve years. The spasms were of daily occurrence and of 


13th, | injected the gasserian ganglion. This patient 


loureux 
such a severe type that during a considerable part of the time she could 
only take liquid nourishment, and that through a glass tube or by means 
of a spoon on the opposite side of the mouth as bringing anything in 
contact with the affected side caused very severe paroxysms of pain. Dur- 
ing the second injection she went to sleep before the operation was finished 
and since the injection of the ganglion there is complete anesthesia, anal 
gesia and loss of pain over the entire area of distribution of the second 
and third divisions of the same side with a very slight anesthesia over the 
area of distribution of the supraorbital. 

She has continued entirely free from all pain over these areas, has 
with freedom and discontinue the use of codeine, which 
weak at the 


heen able to eat 
she had used continuously for a long period. She was very 
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time of the operation and could not have survived the gasserian ganglion 
removal. 

Occipital neuralgia, involving the area of distribution of the great oc- 
cipital nerve, may be very intractable, refusing to yield to the application 
of internal or external analgesics. Injection of the nerve gives immediate 
relief. The scalp should be punctured on a horziontal level with the ex- 
ternal auditory meatus and 3-4 of an inch from the median line. A radiat 
ing pain darting up to the crown indicates that the nerve has been entered. 
A few drops of novocaine solution are injected, followed by five to ten 
drops of 90 per cent alcohol. 

Brachial and Secaupular Neuralgia.—Brachial neuritis is a very com- 
mon, troublesome and painful complaint. It may last many weeks or 
months and pain may be the only symptom. The pain radiates from the 
shoulder down the arm to the wrist and fingers, but does not follow the 
course of any patricular nerve root. Changing areas of tenderness may 
be present and the pain vary in intensity from day to day, occasionally 
disappearing entirely for a few days and weeks and then returning with 


renewed intensity. The underlying pathological condition is usually a 
rheuamtic fibrositis. During treatment the patient should rest in bed 


with the arm wrapped in cotton-wool and supported on a pillow; catapho 
resis may be used with the cathode over the clavicle soaked with salicy- 
late of soda solution; the anode wrapped around the wrist soaked with lith- 
ium cerbonate solution. A current of from 8 to 15 milliamperes, consiant 
in character, may be used for 20 minutes. Radiant heat applied by means 


of an incandescent lamp backed by a strong reflector may be of much 


benefit. Methyl salicylate or menthol should be used locally. Phenacetin, 
pyramidon, and aspirin in full doses internally may relieve. Some cases 
can be cured quickly by means of alcoholic injections. A careful search 


is made and if painful spots are found from which radiate pains down the 
arm, such spots being usually located in the scapular region, an injection 
of the Novocaine solution followed by 5 to 10 minims of alcohol in the 
region of the tender areas is made. The pain may be intensified for the 
first twenty-four hours, but after this the radiating pains cease and re 
covery quickly ensues. 

Toxic Diathetic Neuralgias:—Affecting the head or limbs. These forms 
be met with in gout, diabetes, anemia, malaria, syphilis, Bright’s 


may be 
lead or alcohol. A careful examination and 


disease, chronic poisoning by 
discovery of the cause will indicate the treatment. 

Visceral Neuralgia.—Visceral neuralgia may simulate pleuritic pain, 
angina, gastric, or duodenal ulcer, gall stones, renal calculus or appendi 
citis. Neuralgia in the region of the solar plexus may be responsible for 
vague abdominal pains and neurasthenic symptoms. Rest in bed, hot ap- 
plications, radiant heat, abdominal belt with one of the coal tar analgesics 
internally will usually give relief. 

Post Herpetic Neuralgia—This form of neuralgia may occur with great 
severity in elderly people over 60. The intensity of the pain has no re 
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lation to the extent or degree of the scarring of the skin. This is a most 
difficult pain to relieve and is usually resistant to internal medication 
and local applications. Injection of aleohol down to the internertebral 
foramen may arrest the pain. Failing to give relief by this method, a 
laminectomy and section of the posterior nerve roots is the only treat- 
ment which offers hope of relief. 


Painful Heel.—Before any form of treatment is instituted for the relief 
of this not uncommon type of neuralgia, a careful search should be made 
for a bony spike growing from under the surface of the caleaneum, foreign 
bodies, inflamed bursae, under the tendo Achilles, ete. In the absence of 
any of these causes an injection of eucain followed by one cubic centimeter 
of salt solution at the point of tenderness will frequently give immediate 
and permanent relief 

Psychalgia-neuralgic pains may be mental in origin. They are also 
ealled habit or imperative pains und may persist for many years. They 
are the result of obsessions and should be treated accordingly, but before 
making such a diagnosis a very careful investigation of all phases of the 
ease should be made. Mental pains are never limited to the area of dis 
tribution of particular nerve trunks or roots. 

Functional neuralgia, like functional disease, should never be diagnosed 
until a possibility of the condition being organic has been most thoroughly 
investigated. 

Sciatica.—Acute inflammation of the sciatic nerve may occur without 
any other symptom being present excepting the pain. These cases we con- 
sider a type of sciatic neuralgia. The cause of the condition is usually 
a fibrositis of either rheumatic origin or the result of a fall or some mus- 
cular strain. Anti-rheumatic remedies may give the desired relief. During 
the acute stages the patient should rest in bed; cataphoresis, with salicy- 
late of soda and lithium carbonate should be used twice daily for 20 
minutes. A constant current battery of 18 cells is used. A flat pad 7x4 
inches attached to the negative pole, soaked in saturated solution of 
salicylate of soda, applied lengthwise along the buttocks over the nerve. 
The larger pad is attached to the positive pole, soaked in lithium carbonate 
solution and applied across the surface of the thigh just above the knee. 
A eurrent of from 20 to 30 milliamperes should be used. Avoid sudden 
breaks of the current and burning of the skin. After ten days or a fort- 
night of this treatment, massage, passive movement, especially flexion of 
the hip; keeping the knee straight may be commenced. This will prevent 
adhesions between the nerve and surrounding tissues. 


Other forms of treatment besides rest in bed and electricity, are blis- 
ters along the thigh over the course of the nerve, frequently repeated, 
radiant heat, arc lamp rays and liniment such as methy! salicylate and 
soap liniment. Tincture of iodine may be used daily, painted over the 
be advantageously combined with 


the buttocks beneath the cathode. 


course of the nerve and the iodine may 
the cataphoresis treatment, painted over 
If sleep be interrupted by the pain, ten grains of asperin with five grains 
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of pyramidon may be given at night, or an injection of morphine be made. 
In the obstinate cases quick relief may be obtained and a rapid cure 
effected by the injection of the sciatic nerve with normal saline solution. 
I prefer to make the injection at the great sacro sciatic notch. The needle 
is inserted 3% to 4 inches horizontally outward from the top of the inter- 
gluteal fold; the nerve is found at a depth af 2% to 4 inches. When it is 
penetrated a sharp, stinging pain is felt, radiating down the leg and into 
the foot. Two cubic centimeters of 2 1-8 per cent novocaine solution is 
injected into the nerve; without removing the needle a larger syringe is 
attached and 100 cubic centimetres of warm sterile normal saline solution 
is injected. The effect is to inflate the nerve locally, break down adhesions 
and separate the fibres. Immediately following the injection there is ex- 
perienced a warm swollen sensation in the foot and leg, with usually the 
immediate disappearance of the sciatic pain. The patient should remain in 
bed for twelve hours after the injection. Alcohol and carbolic acid have 
both been recommended for the purpose of injecting the sciatic, but they 
will most certainly cause paralysis which may extend over a long period 
of time. In some cases after using the saline the pain returns after a few 
days or weeks, when another injection should be made, but if the sciatica 
is associated with painful spots over the ilium an injection of alcohol down 
to the bone, as is recommended in the treatment of shoulder neuralgia, 
will ofttimes prove very beneficial. Patients who have just recovered 
from an attack of sciatica should be careful not to lift heavy weights, or 
to exert any severe strain upon the back muscles, as such exertion may 
cause a relapse. In old standing chronic cases of sciatic neuritis which 
have persisted for a period of six months to a year, or longer, the neuritis 
may damage the nerve fibres to such an extent that disturbances of sen- 
sation may be present with paralyses and muscular wasting. Even in these 
eases three or four large injections of saline solution may effect a cure. If 
a eure can not be obtained by this treatment, cutting down on the nerve 
and splitting the sheath longitudinally for several inches may give relief. 





"SANITARY CONDITIONS: IN ALASKA. 
W. R. Marks, M. D., Vinita, Oklahoma. 


I have recently returned from Alaska, where | was surgeon in the 
United States Coast and Geodetic Survey, having spent seven or eight 
months along the southeastern and western coast. 

I am indebted to the United States Public Health Service and medical 
officers on other boats of the Coast Survey, working in different parts of 
Alaska, for valuable information. Physicians and other persons who pos- 
sessed knowledge of the conditions in which I was interested, were inter- 
viewed. 

The area of the Territory of Alaska is approximately one-fifth that of the 
l'nited States. Transportation facilities are inadequate, uncertain, and at 


+Read before the Craig County Medical Society at Vinita, Okla., February 3, 1914. 
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times difficult and consists of regular passenger steamers, private launches, 
trains, teams and, in winter, the dog teams are used almost exclusively 
in the interior. 

Population. The population of Alaska, according to the census of 1910, 
was 64,356; more than one-half were whites. The native population had 
decreased 14.5 per cent between 1900 and 1910. 

The towns and native villages are located either on the coast or on the 
bank of a river. These settlements range from 40 to 3,500 people. Fifteen 
of the towns are incorporated and have a combined population of about 
18,000. These towns have a mayor, council and other municipal officers 
provided by the Alaska Code. 

The native population is distributed over Alaska as follows: The In 
dians are located in southeastern Alaska and on the upper Yukon river, 
and the Aleuts in the vicinity of Cook Inlet and the Aleutian Islands, 
while the Eskimos live on the lower Yukon river, the Kuskokwin river and 
along the coast of Bering Sea north of Point Barrow. With the exception 
of the incorporated villages, the enforcement of the registration of births 
and deaths in a country like Alaska, in which the population is scattered 
over a large territory in isolated districts, is rather difficult and unsatis- 
factory. The teachers in the Alaskan school service have been reporting 
monthly the births and deaths among the natives in their vicinity. 

During the school year of 1913 the birth rate varied in different sec 
tions from 25 to 43 per thousand inhabitants, while the death rate was 19 
to 36 per thousand. The birth rate exceeded the death rate in all districts 
with the exception of the southeastern, where the reath rate exceeded the 
birth rate by six per thousand. These figures are compiled from data from 
fifty-two schools and are based on an approximate population of 7,118 
natives. 

Climate. The climate varies in different sections of Alaska from the 
temperate to the extremely frigid, as it does in the United States. The Jap- 
anese current has a great influence on the climate of the southern coast 
The winters are mild, while the summers are quite warm; the rainfall in 
the southeastern section is heavy throughout the year—about 100 inches. 

Farther west, in the vicinity of Cook Inlet, the precipitation is much 
less; the climate is drier, but the winters are colder. On Bering Sea it is 
comparatively dry. The summers are short and quite warm, but the win- 
ters are cold. The climate of the interior, on the Yukon river, is the driest 
in Alaska, and the range of temperature is the greatest. The winters are 
extremely cold, 70 degrees below Zero F., while the summers are short but 
hot. The summers are also very short on the Arctic coast and the winters 
long and very cold, but the temperature does not drop as low as it does in 


the interior and it is comparatively dry. 

The region north of the coast and beyond the influence of the warm 
current is frozen during seven or eight months of the year. 

Habitations. The style of homes in Alaska varies according to the eli- 
mate and the material available for building purposes. There are practical- 





Wea 











Tk 











JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 475 


ly no brick or stone buildings in the country. On the southern coast the 
houses are built of lumber or logs. Even the natives in Southeastern Alaska 
live in large frame houses. On the Yukon, where timber is plentiful and 
freight rates are prohibitive, the prevailing type of dwelling is the log 
house, which is well adapted to the climate of that section. The natives of 
Bristol Bay and the Kuskokwin live in sod houses, while along the lower 
Yukon, on Bering Sea and the Arctic coast, where no natural timber is 
to be had, driftwood supplies both fuel and building material. The homes 
are small and constructed of pieces of board, packing boxes, tin, tar paper 
and sod. As fuel is scarce these homes are small, usually having but one 
room. The whites live in frame or log houses, and as a general rule have 
better homes than the natives. The houses of the half-breeds are also an 
improvement over those occupied by the fullbloods. , 


Water Supply. The towns along the southern coast are usually sup 
plied with excellent spring water, which is piped into the houses, while 
rain and seepage water is used by the natives in the villages. In Cook 
Inlet a number of settlements have shallow wells which are fairly well pro- 
tected. On the Yukon, the river water is used for domestic purposes. In 
winter this is obtained from a hole in the ice. On the Bering Sea, both 
St. Michael and Nome are supplied with spring water, which is piped into 
town during four months of the year, while the remainder of the time it 
has to be hauled from these springs and distributed to the dwellings in 
buckets. Along the Arctic coast either rain or river water is used in the 
summer and melted snow or ice in the winter. In spite of the favorable 
conditions present for the contamination of the water supply, there are no 
water-borne diseases in Alaska. The few cases of typhoid that have been 
reported in the territory have been imported into the country from outside 


Disposal of Sewage and Garbage. As the settlements in Alaska are usu 
ally located on some body of water, the problem of drainage is a simple one 
The larger towns on the southern coast are supplied with sewers which 
carry off excreta and other waste matter into the sea. 

Garbage and refuse are disposed of by burning or dumping into the 
sea and are then carried off by the tide. On the Yukon in summer, garb 
age is usually emptied into the river at some distance below the town, and 
in winter is placed on the ice, where it remains until the breakup in sum- 
mer, when it is carried out to sea. In communities not supplied with sew 
ers, ordinary house drainage is disposed of by emptying on the ground or 
in pits, while human excreta is deposited in privies, the pail system being 
in use in the towns on Bering Sea. 

In the native villages the methods vary in different sections. On the 
sea coast, garbage and rubbish are thrown into the sea, while in settlements 
located on rivers, they are thrown into the stream. During the winter months, 
the refuse is allowed to accumulate in the villages and is usually cleaned 
up in the spring and disposed of. This cleanup is generally forced upon 
the natives by the teachers of the school in the villages. In a few com- 
munities the natives have privies, which are not. however, constructed on 
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sanitary principles, but the majority of the settlements have no such pro- 
vision, but deposits excreta promiscuously. 


Disposal of Bodies.—The bodies of the dead are usually buried under 
ground both by whites and natives, but there are still a few communities 
in Alaska where they are left above ground and covered with stones and 
logs, or placed on a litter. 


Morbidity. As a general rule, there is little sickness in Alaska, for 
the climate is conducive to healthfulness, and with the exception of diseases 
like pneumonia, rheumatism and tonsilitis, the white population is usually 
healthy. The natives, however, are afflicted with many ailments, which are 
chiefly the result of their unhygienic living and the lack of facilities for 
treatment, and isolation of the infected. Tuberculosis, eye affections and 
venereal diseases are the most important. 

Other conditions found among the natives are heart disease, stomach 
trouble, adenoids, hysteria, locomotor ataxia, pleurisy, scabies, impeti- 
go, lupus, rachitis, epilepsy, ete. Erysipelas, smallpox, measles, infan- 
tile paralysis and chickenpox occurred: in epidemics. Influenza is en- 
demic along the coast, occurring in the spring and fall. The case mor- 
tality among the natives in these epidemics has been exceedingly high. 

It is interesting to note that the natives living in villages adjacent 
to white settlements are more diseased than those living in isolated 
districts. 

Tuberculosis. Tuberculosis is comparatively rare among the whites, 
but in the natives it is present in all its forms and stages. The pulmonary 
form is most common among the Eskimos, while tuberculosis of the bone 
is most prevalent among the natives along the southern coast. The cli- 
mate, type of dwelling and mode of living are directly responsible for the 
differenee in various sections. In Southern Alaska the Indians live out of 
doors in camps a greater number of months in the year than the Eskimos 
of the north, who, for eight months are confined in small, crowded, un- 
ventilated, one-roomed homes, in which all crevices are sealed to keep out 
the cold. About fifteen per cent of the natives have tuberculosis in some 
form. 

Syphilis in the Alaskan natives usually has ulcerative manifestations, 
and some of these cases have been erroneously diagnosed as leprosy. 


Food Poisoning. Ptomaine poisoning has been reported to be common 
among the natives, and occasionally a case is reported among the whites. 
The condition is alleged to be especially common in the isolated districts in 
which large quantities of canned food is consumed. In some parts of the 
territory the natives eat fish heads which have been previously buried in 
the ground until they have undergone putrefaction. This dish they con- 
sider quite a delicacy. A great many cases are due to eating putrid moose 
meat. 

Care of Premises. Although the premises in the native villages appear 
in disorder and unclean with cans, rags, animal matter and other refuse 
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scattered promiscuously, infection is not acquired through this medium. 
It is in the crowded, unventilated homes, where all eat out of the same 
dish, drink from the same teapot spout, use the same towel, and expec 
torate on the floor, that the principal danger of contagion exists and that 
tuberculosis and trachoma are most frequently contracted. The sanitary 
conditions in the white settlements and homes are usually better than 
those of the natives. 

In the voleanic district many persons. suffer from inflammations of the 
throat and eyelids, caused from the irritation from the floating dust. As 
a whole, the Alaskan country could be made the most healthful location in 
the world, under the proper sanitary conditions. 





THE LOS ANGELES SALVARSAN CASES. 

The press of the country was recently full of an account of seven 
fatalities following the intraspinal use of neosalvarsan, which the hospital 
authorities have taken the pains to accurately describe in a circular issued 
It seems the technic followed was not that of Swift and Ellis, but con- 
sisted in withdrawing a certain amount of spinal fluid, centrifuging, the 
clear fluid drawn off, neosalvarsan added, then saline solution added, 
after which the preparation was placed in a water bath for one-half 
hour and from that into a refrigerator for twenty hours. The compound 
was used on seven patients next morning, all of whom died. It is 
stated that the diagnosis of syphilis of the nervous system had been 
previously made in each case by Wasserman and all other agencies usually 
used; that the preparation in every detail was accompanied by strict 
asepsis. No opinion is given as to the cause of the deaths except the 
possibility of oxidation having taken place in the drug. 

This result is regrettable on its own account, but it is vastly regret- 
table on account of the attitude the unfortunate syphilitic may take 





hereafter when it is proposed to give him the drug in any form. The 
Swift-Ellis technic has never been followed by such disastrous results, 
on the contrary the results have been gratifying when the condition of 


the patients have been considered 
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EDITORIAL 





A CONTRAST—LAW VERSUS MEDICINE IN OKLAHOMA. 


On Wednesday, March 4th, the new law building of Oklahoma Uni- 


versity was dedicated with proper and imposing ceremonial at Norman. 
We congratulate the legal profession of the state and the students who 
will come with time to master the intricacies of the law in this imposing 
The building is a classic and beautiful structure costing one hundred 


structure. 
In good faith we congratulate 


thousand dollars of the tax-payers money. 
those responsible for this climax of effort and we believe we are joined 
by every thinking person that too much money can hardly be spent in im- 
proving educational conditions in Oklahoma, but we believe that it is not 
an impropriety in the midst of our congratulations to protest against an 
uneven distribution of benefits. It is admitted that there was a crying need 
for this building in which we all take pride, but we protest that its build- 
ing at this time was an unwarranted expenditure of money in the face of 
pressing demands for its expenditure in other quarters and for the most 


pressing insistent needs of other institutions. 
While each stone of this legal palace was being laid the tuberculous 
inmates of the state penitentiary at McAlester were housed in a tent, sur- 
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rounded by dust and blank walls. They are now so quartered and will 
be until a hospital is slowly and painfully erected for their accommodation. 
The Governor of Oklahoma asked that adequate accommodations be made 
for the inmates of the Granite Reformatory, insufferably crowded, sleeping 
in rows upon a raised platform. With many obsolete and unscientific sur- 
roundings, they must wait until long after each piece of tile and polished 
work is placed in the law building. 

Throughout the United States there is a positive and pressing demand 
for improvement in Medical Education. It is demanded of us, in order to 
compete with other states and their institutions that our medical school be 
vastly improved. While we creep forward a few steps other state univer- 
sities go far afield aided by years of tradition and state pride in achieve- 
ment. Most state legislatures do not dole out with niggardly economy a 
pittance for the support of its medical department, but, realizing its great 
importance, accord it the same prominence as is given other departments. 
If Oklahoma is to have a medical department in its University every possi- 
ble financial aid should be extended it in order to compensate for past 
neglect; each feature of medical education in that department should be 
carefully and fully provided for. The Carnegie Foundation, after a care 
ful survey, very kindly criticised us and pointed out our needs. The Council 
on Medical Education of the A. M. A. has shown a generous leniency toward 
our medical department and has a disposition to give us every fair oppor- 
tunity, taking into consideration our late entrance in the field as a political 
subdivision of the Union. The brunt of the contest to maintain this work 
and build it to greater proportions necessarily falls on the profession of 
Oklahoma City, but it is the duty of every physician in the state, who is 
more intimately interested than other classes of citizens, to give them every 
aid in building up the department and share a part of the burden. This 
may be effectually done by the physicians of each county demanding proper 
recognition of the needs from his representative. We send a new set of 
men to the legislature to act for us biennially. Many of these men never 
heard of a medical department in the University. Their ears, however, are 
accutely attuned to anything that may affect their political destinies, hence 
the universal and enthusiastic support of anything demanded by the agri- 
cultural element. Observers understand that thousands are annually wasted 
in misdirected effort looking to the benefit of the farmer, yet the smallest 
appropriation for medical education is only wrung from the lawmaker after 
weary argument and demonstration. 

The budget of the University contains large items for many things edu- 
cational, that may be said to be almost chimerical, insofar as any good re 
sults from them; certainly chimerical if they are contrasted with medical 
educational endeavor, yet the system of allotiing a pound to one and a 
grain to the other continues. It is certainly up to the profession of Okla- 
homa to look into this and demand that a proportionate share of the ap 
propriations be given the medica! department: This infant of ours is lusty 
enough considering his opportunities and age, but we should not sit tamely 
by and allow him to starve from neglect. Illustrative of how things are 
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accomplished may be found in the statement that the statewide legal pro- 
fession was behind the erection of the law building to a unit. Among them 
there was no snarl] and snap for place on the faculty; no hospital had to be 
eared for in order to get its support and no legal clique had to be mollified 
with promise of place to quiet their opposition. 

Again, in good faith and sincerity, we congratulate the lawyers, but 
we must insist that ours is of at least equal importance. We know it is of 
more importance, and we must be considered. 





LITHIA WATER, ESPECIALLY THE BUFFALO TYPE. 
Many physicians will remember the complacency with which they 
have ordered, and in some instances yet order, a case of Buffalo Lithia 
Water sent to their patients, hugging the delusion that the water sup- 
plied a need of lithia medication to the patient. The amount of this 
water sent to sufferers from nephritis and similar conditions would prob- 
ably total into the millions. Recently the department of the United 
States Government inquiring into the claims of the distributors of this 
water, so it is authoritatively stated, ruled that the water was mislabeled 


or misbranded insofar as it was alleged to have any appreciable or thera- 
peutic amount of lithia, and the contention of the company that it was 
labeled ‘‘Buffalo Lithia Springs Water’’ 
respect, as such a statement was contrary to fact in that the lithia con- 


was also misleading in the same 


tent was practically nil. 

It will be news to many of us, 
quire deeply into the claims of a producer, to hear the statement of one 
of the well-known and skilled chemists of the country that this water 
contains nearly no lithia salts; that to receive a therapeutic dose of lithia 
for the patient to drink 125,000 gallons of this 
Potomac river water contains six times as much 


especially those of us who do not in- 


it would be necessary 


water daily, and that 
lithia as does Buffalo Lithia Water. The continued use of this water 


over a term of many years indicates that we are somewhat negligent as 
to an exact knowledge of the ‘‘drugs we use,’’ and is another demonstra- 
tion that the claims of the manufacturer are sometimes lightly made, as 
lightly accepted by us, and have no basis of fact behind them. 





OUR ADVERTISERS. 


We have had occasion heretofore to call attention of Oklahoma physi- 
cians who own the Journal! to the justness of the expectation of reciprocity 
on their part toward those who support us by advertising. In our pages 
will be found the advertisement of sanitariums in different parts of the 
country, the reliability of which may not be truthfully questioned. If 
we have a patient requiring such institutional treatment as they offer, 
sending such a patient to some other sanitarium is not only an injustice 
to the advertiser, but a short-sighted business policy as well. Our pages 
contain the matter of producers of biological products of the highest class 
and perfection and second to none in the country. We should use those 
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products and none other. The pages contain the matter of advertisers of 
drugs and compounds of superior quality. If we are to spend our money 


for such products, patronize them. 


The matter of unethical, low-grade and inferior producers is not car- 
ried in our pages. They have not enough money to buy our space. Every 
effort is made to keep our advertising pages as clean as the cleanest and it 
is the policy of your Council to maintain high-class advertising pages or 
none, so when you read an advertisement in your Journal you may be 
assured that the offering is ethical and reputable and that you have no 


good right to go elsewhere if they can serve your wants. 









VACCINATION! WHAT'S THE USE? 


The month of January showed the existence of a few cases of small- 


pox in Muskogee city and county; the months of February and March 
showed the expected increase, due to its existence in Tulsa and Sequoyah 
counties, which lie contiguous to Muskogee county, and are more or less 
directly connected by transportation lines making an intermingling of 
citizens of these counties almost a matter of course. 

















It is a remarkable fact that of the scores of cases not one caused 
death or a really serious illness. On the contrary whooping-cough exacted 
its toll; measles, typhoid, pneumonia and scarlet fever all exacted a dam- 
aging penalty. With a few exceptions this statement is only a repetition 
of the mildness of smallpox for the last sixteen years. With this mild 
exhibition, however, there has been hardly a comparative decrease in the 
fear of the disease or of measures for its control at the hands of health 
officers. We would expect that a disease that ranked as a nonentity, as 
a producer of grave symptoms both from the standpoint of mortality and 
severe morbidity, would at last come to be ignored by heatlh authorities, 
but the fact remains that most of the agitation comes from physicians 
and not from an alarmed public who have come to regard the trouble as 
an insignificant matter not worthy of attempts at control. It is only fur- 
ther calling attention to the impracticability of control in noting that 
most cases of the mild type are not seen by any physician and are dis- 
covered accidentally in connection with other matters. 


With such conditions prevailing it would seem to be the part of good 
sense to make no attempt to control the trouble beyond advising vaccina 
tion to those who complain of its existence and to those who are unvac 
cinated. In this connection it is interesting that in many cases.where the 
disease existed in a family vaccination was refused by the responsible 
head of the family on the ground that the prophylaxis might be worse 
than the disease. With such conditions discovery and -quarantine seem 
to be nearly impossible, so we reiterate so far as smallpox is concerned 
that the sensible thing to do would be to disregard it entirely. If a person 
complains to you simply tell him to vaccinate and go where he pleases, 


unafraid. 
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Another phase of the matter not considered is the unjust placing of 
the cost of quarantine—a matter of class expenditure only, when it is 
A citizen tax-payer vaccinates himself and family 


brought to an analysis. 
and is protected personally and is no longer a menace to the community. 
Is it right to call on him to pay the cost of quarantining some ignorant 
pauper or indigent who refuses even free vaccination in the face of the 


disease? An offer by the county and city authorities of Muskogee to 
vaccinate free any person who applied for the service who did not care to 
undergo the cost did not net a single response over a period of one month. 
The regular medical profession has been trying now for more than a hun- 
dred years since Jenner’s discovery to induce the people to take the profes- 
sion’s view of this disease—be universally vaccinated and end the trouble 


to no avail. Our propaganda is disputed by contentious organizations and 


sects and schools and our 
tion. Why not let them have a try at handling the trouble? How 
much more sensible it would be than the present arrangement to 
simply say to our patients and friends: ‘‘You are almost certainly pro- 
vaccination; without it you run some risk 
Take your choice: you are a 


propositions given vicious misinterpreta- 


tected against this disease by 
of a mild infection, possibly a severe one. 
free man, endowed with intelligence. I advise vaccination, but your con- 
stitutional right to make your own decision in the matter is undisputed. 
The constitution should give men the right to think for you when you 
have not intelligence to think yourself, but it does not. It has left the 
matter almost wholly to your ‘deep wisdom. Take your choice; protect 
yourself if you want to; it is immaterial to us who are vaccinated what 
you do; you cannot give us the disease because we are vaccinated.’’ 

Just think of a severe epidemic striking the country shortly after 
this plan was generally adopted. You would immediately see the disciples 
of Mary Baker, G. E., and the rank and file of the anti-vaccination cult 
to the office of the much maligned physician and inm- 


wending their way 
have so often criticised. 


portuning him for a scratch of the ‘‘poison’’ they 





THE PHYSICIAN AND POLITICS—WHAT SHOULD BE OUR 
ATTITUDE? 


Busy with the cares of every one except his own, is it any wonder 
that the physician as a political factor is not as effective as his education 


and intimate knowledge of the needs of the people demand he should be! 


In many European countries, it is said that the physician not only holds 
his own, but ranks high in shaping the political destinies of the people 
for whom he labors. 

next few months Oklahoma will again have passed through 


In the 
sit tamely down and al- 


the biennial throes of political contest. Shall we 
low our legislative body to be filled with the usual ill assortment of ignor- 
ant law-makers? Shall we stand aloof and allow it to be filled with men 
who look on every proposition from the profession as one sired by selfish- 
ness? Not considering the fact that our profession devotes more of its 
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energies to the relief of the helpless than any other, without hope of fu- 
ture reward, unless it is in the uncertain hereafter, are we not entitled 
to a hearing on the grounds that we are simply voters and tax-payers? 
We believe we are. But we sadly err if we think that propositions con- 
fronting the law-makers are reasoned out on their merits alone. The 
writer knows that the men behind the measure are of more importance 
to its success than any possible merit it may have intrinsically. Three- 
fourths of the proposals for betterment from the profession have as a 
basis, altruism of the purest sort, yet they are held up as the efforts of 
a ‘‘trust’’ to further its own interests and the real merit is not even 
looked into. 

We will now soon have our day in court, and that day will be in the 
primary elections of Oklahoma. A few votes marshaled here and there 
by honest, intelligent physicians will do more to get good men in office 
and keep the bad out than all our efforts after they are nominated and 
elected, and we are derelict to our plain duty if we do not assert our- 
selves and demand that our nominees represent the best interests of hu- 
manity by carefully considering and acting on our proposals after they 
are in office. The unions do not wait for a man to be elected to see 
where he stands. They invite his expressions on legislation they believe 
for their personal interests alone long before they stamp him with a “‘fair’’ 
label; we have that same right, and as educated men, freely mingling with 
the people daily and knowing their needs, we should take some conceried 
action. 

It should not be urged that these men agree to support our pet theory 
as to legislation with respect to increased medical examination require- 
ment. It is positively beyond their ken to fathom such intricate mat 
ters, but they should know enough to know desirable legislation looking 
to the betterment of the human family, the protection of the lives and hap 
piness of our indigents, the delivery of pure food and pure milk to help 
less infants, the protection of water supplies by more specific legislation, 
ete. You, reader, would be amazed to know what actuates some of our 
hudding statesmen on their votes on matters that appear as plain as day 
to you. 

Every county society should appoint a strong legislative committee 
and if possible give their undivided support to honest, intelligent men. 
The last qualification is added for the reason that an honest man may not 


necessarily have sense enough to know what to do, is often easily misled, 


and by his honesty of purpose, though misdirected, may become more of 
a menace to the people than a known political crook. 





NEW AND NON-OFFICIAL REMEDIES FOR 1914. 

The Journal is in receipt of New and Nonofficial Remedies for 1914, 
issued under the direction of the Council on Pharmacy and Chemistry of 
the A. M. A. To those having the book all supplements for 1914 here- 
after issued will be sent free. The great importance of this book to the 
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busy physician cannot be estimated. A perusal of its pages, as well as 
the Propaganda for Reform issued by the A. M. A., which deals with 
fraudulent propositions, patented fakes, misleading and unreliable state- 
ments of manufacturers and purveyors, will convince many of us that 
‘‘we know not what we do’’ when we blindly prescribe a preparatior. 
on the advice of the detail man or on the advice of the mail department 
of many manufacturers, who are constantly flooding our offices with 
their preparations and literature. To the physician who is busy doing a 
general practice, it may be truly said that one of the greatest menaces 
to him and to his patients is the ‘‘Clinical Report,’’ ‘‘Report of Cases,’ 
With So and So,’’ ‘‘What the Physicians Say About 


‘“*My Experience 
’ **Brilliant Results,’’ ete., sent out under the name of 


Our Preparation,’ 
obscure, non-scientific physicians. 

This can be no better substantiated than*by reading a folder recently 
issued by the manufacturers of that new and modern fake, ‘‘Sanatogen,’’ 
under the title ‘‘Opinions of Members of the American Medical Associa- 
tion on Sanatogen.’’ Notwithstanding the fact that it has been shown to 
a dishonest preparation by unbiased investigators, in that it claims a 
in a vastly cheaper form, the manu- 


be 
superiority over the same product 
facturers have the temerity to issue to physicians a lot of unsigned testi- 
monials testifying to the greatness of their product. 


PERSONAL AND GENERAL NEWS 











Dr. L. H. Hilsmeyer of Weleetka has moved to Elgin. 

Dr. L. T. Strother, Nowata, spent February in the Chicago clinics. 

Dr. E. G. Earnhart, Oklahoma City, recently visited the New Orleans 
clinies. 

Dr. Newton Rector, Hennessey, has returned to that place and will 
resume the practice of medicine. 

Dr. C. 8. Wilkirson of Sherman, Texas, has returned to Roff, where 
he will take up his old practice. 

Dr. McClain Rogers, Clinton, has formally opened his hospital to the 
public. ; 

Dr. A. B. Cullum, Hennessey, has remodeled his old office location, 
with additional space which he will use as a sanitarium. 

Dr. J. P. Powell has moved from Cestes to Vici. 

Dr. J. B. Ferguson of Muskogee has removed to his old location, Salli- 
saw, Okla. 

Dr. Carl Puckett, Pryor, recently resigned as physician to the Pryor 


State Orphans’ Home. The resignation is said to be due to friction and 
at the Home. A number of teachers and other em 


internal dissension 
ployes resigned at the time. 
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Dr. F. R. Deans has moved from Miami to Lindstrom, Montana. 
Dr. J. H. Hansen of Granfield has moved to Devol. 


Dr. R. M. Counterman, Stigler, was recently. thrown from his buggy 
and painfully injured. The team he was driving became frightened at an 
automobile. 

Dr. A. A. Will, Oklahoma City, had a very narrow escape from death 
when his machine was backed into by a freight train. Dr. Will was not 
injured, but his machine was ruined. 

Dr. L. M. Martin, Newkirk, recently sustained a fracture of the scap- 
ula, due to the steering gear of his car breaking and the machine turning 
over. 

Dr. F. R. Sutton, Bartlesville, is the last member of the statewide 
profession to answer in court on a malpractice charge. After introdue- 
tion of his evidence the plaintiff asked that the case be dismissed. They 
had no case—the usual story. 

Drs. F. B. Fite and C. A. Thompson, Muskogee, attended the Chicago 
meetings in February of the Council on Medical Education and Medical 
Legislation and the State Secretaries and Editors organizations. 


Dr. G. W. Blake, Tahlequah, recently suffered an irreparable loss in 
the death of his wife and only surviving son, Dr. Edward W. Blake. 
Mrs. Blake was not considered seriously ill until a short time before her 
death, which occurrence, coupled with years of ill health on the part of 
Dr. Edward W. Blake, caused his death. Dr. and Mrs. Blake have lived 
in Eastern Oklahoma for more than thirty years, he probably being the 
oldest living practitioner of medicine in this portion. Their home has 
ever been one of good cheer and hospitality to a large circle of friends, 
who extend to Dr. Blake their sincere sympathy in this hour of extreme 
affliction. 

Muskogee City Hospital is undergoing reorganization as to manage 
ment and policy. Recently it was determined by the City Commissioners 
and Mayor that the hospital would be closed and a proposition to operate 
it for the benefit of the city was made by a number of physicians under 
the authority of a new organization to be known as the Physicians and 
Surgeons Hospital Association of Muskogee, the organization to assume 
liability for deficits in operation, if any, and agreeing to place all profils 


to hospital betterment and equipment. The hospital has been a source of 
dissatisfaction since its erection, evidencing the impossibility of the suc 


cess of political management of such institutions. 

Dr George Hunter, city physician of Oklahoma City, has been made 
the defendant in a civil suit for damages. It is alleged that he made an 
examination of a female prisoner against her will, and the suit is the 
result. The allegations were promptly denied by the chief of polite, 
who was present and ordered the examination, which he states was agreed 


to in advance by the prisoner. 
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The University Hospital, Oklahoma City, has been ordered ‘‘open’’ to 
all reputable members of the medical profession. For some time this in- 
stitution has been limiting its work to those on the staff and we will now 
a new system, which is the result of agitation over a 

It is doubtful if this change will result in any partic- 
medical student. It will give him such a wide diversity 
will likely be uncertain which he should 


have a tryout of 
considerable time. 
ular good to the 
of work to look upon that he 
emulate. 

Dr. A. E. Davenport, county superintendent of health for Oklahoma 
county, has been sued by the county attorney for back salary paid him, 
which it is alleged by the county was wrongfully paid. Dr. Davenport 
has had the misfortune to be constantly attacked by a hostile county 
administration for the past two years and it will probably be a good thing 
tor all concerned to have the matter judicially settled. 

Dr. J. E. Webb, for several years city physician of Tulsa, has been 
appointed to fill the vacancy caused by the resignation of City Superin- 
tendent of Health, Dr. D. U. Wadsworth. 

Dr. H. K. Speed, Sayre, has been appointed an alderman in that town 
to fill an existing vacancy. 

Drs. R. A. Workman, Philip Herod and E. C. Ludlum were appointed 
by the Governor to inquire into the water and sanitary conditions of the 
Supply Hospital for the Insane. 

Dr. J. J. Williams of Weatherford was recently 
unusual accident. While filling his car tank with gasoline, he noticed 
a small flame about the opening, and throwing the funnel from his hands 


lighted his clothing and he was painfully though not seriously burned. 
The car had not been used 


the victim of an 


The cause of the accident is wholly unknown. 


time and there was no fire about it at the time. 


for some 

Dr. W. A. Jolly, Oklahoma City, before his removal to Tampa, F'a., 
was tendered a farewell reception at the Masonic Temple by the various 
order with which Dr. Jolly has for a number of years 


bodies of that 
During his residence in Oklahoma City, 


been enthusiastically affiliated. 
Dr. Jolly has been a consistent Mason and has given the order a great 


deal of his time and has filled many important positions in the order. 


Enid School for Feeble Minded Children is given a very clean bill of 
Commissioner of Charities and Corrections. 


health by Miss Kate Barnard, 
states that the institution is in excellent 


Miss Barnard, in an interview, 
condition and compliments Dr. Kendall, the superintendent, highly on his 
management. 

Dr. Gardner Applewhite, for 
returned to his old home, Tecumseh. 

Dr. D. D. Howell, of Nowata, who contemplated building a one-story 


apartment in his city, offered Nowata the use of the upper portion if 
M. C. A. building. The 


some time located in Muskogee, has 


the citizens would build and equip it for a Y. 
offer carried with it a deed in perpetuity to that part of the property. 
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Dr. F. H. Racer, Chief Surgeon, Oklahoma National Guard, Wood- 
ward, has organized a regimental hospital corps for the First Oklahoma 
(Infantry and secured temporary quarters for an armory in Woodward; 
announcing their intention to soon give a benefit performance in a local 
theater to raise funds for further necessities for the armory. 





NURSES NEEDED IN EASTERN OKLAHOMA. 

There has never been such an unprecedented demand for nurses in 
towns of Eastern Oklahoma as there has been during the last four months. 
[t is impossible to say just how long this demand will last. It is prob- 
able that the need is due to the fact that physicians and patients are 
constantly demanding more careful attention than before. The towns of 
Tulsa, Okmulgee, Muskogee, Henryetta, Nowata and the newer towns 
along the M., O. ahd G. Railroad, have all been short most of the time 
and great difficulty has been experienced in partially filling the needs 
of the sick. 





CONSTITUENT AND ALLIED SOCIETIES. 


Lincoln County Society elected:..President, C. M. Morgan, Chandler; 
vice president, H. M. Williams, Wellston; secretary-treasurer, F. B. Erwin, 
Wellston; delegate, A. M. Marshall, Lincoln. 

Pontotoc County elected: President, S. M. Richey, Francis; vice pres- 
ident, C. H. Orr, Roff; secretary-treasurer, I. L. Cummings, Ada; dele- 
gates, W. D. Faust and J. L. Cummings, Ada. A number of committees 
were appointed to serve for the ensuing year. 

Muskogee County held a bi-weekly meeting February 23. Dr. J. A. 
Dial read a paper on ‘‘Diphtheria and Diphtheritic Paralysis.’’ Dr. C. W. 
Heitzman on ‘‘The Diagnostic Importance of the Cerebro-spinal Fluid.”’ 
Dr. F. L. Walton made a case report; Dr. J. S. Vittum a paper. 

Craig County held a meeting February 3rd, with the following pro- 
gram: Dr. W. Jackson, ‘‘Chareot’s Joint;’’ Dr. C. S. Neer, ‘‘Prolapse of 
Poriions of the Brain in Head Injuries;’’ Dr. Marks on ‘‘Sanitary Con- 
ditions in Alaska.’’ 

Adair County elected: President, D. A. Beard, Westville; vice presi- 
dent. P. C. Woodruff, Stilwell; secretary-treasurer. ©. M. Robison, Stil 
well. 

Pottawatomie County elected the following officers: President, J. E. 
Hughes, Shawnee; vice presidents, G. 8. Baxter, Shawnee, and E. J. Gray, 
Tecumseh: H. M. Reeder, Asher; secretary-treasurer, W. C. Bradford, 
Shawnee; corresponding secretary, U. Farrington, Shawnee; Censor, R. M. 
Anderson, Shawnee. 

Woodward County elected: President, F. L. Patterson, Fargo ; aaere 
tary-treasurer, J. J. Davis, Woodward: delegate, 0. A. Pierson, Wood 
ward; censor, P. G. Eilers, Quinland. 
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Haskell County met at Stigler March 5th. Program: ‘‘Diphtheria,’’ 
T. B. McClure; ‘‘Smallpox,’’ M. Van Matre; ‘‘Regarding the Physician’s 
Duty to Himself, His Profession and to the Laity,’’ J. Culbertson. 


Cleveland County believes that society membership is worthy of notice 
to the general public, and as a consequence recently voted to publish all 
the names of its membership in their local papers. 

Mayes County held a meeting March 3rd, with the following program : 
‘*Fractures,’’ Carl Puckett, Pryor; ‘‘Gynecology,” W. D. Hill, Choteau; 
‘*Influenza,’’ G. W. Tilly, Pryor; ‘‘Typhoid Vaccine,’’ J. E. Hollingsworth, 
A. Donovan, Salina; ‘‘Ophthalmia Neona- 


Salina; ‘‘Hyperchlorhydria,’’ E. 
S. 


torum,’’ E. L. Pierce, Salina; ‘‘Summer Complaint in Children,” C. 
Branson, Locust Grove; a paper by C. L. White, Adair; ‘‘Broncho-pneu-. 
monia in Children,’’ J. L .Mitechell, Pryor; a surgical paper by W. T. 
Tilly, Muskogee, and one on ‘‘ Medical Jurisprudence’’ by an ex-physician 
and present county judge of Mayes county, Dr. J. E. Bristow. 


Ottawa County held a meeting during February with the following 
program: ‘‘Neuritis,"” A. M. Cooter; ‘‘The Use of Local Anesthetics,’’ 
Dr. Cully. This society went on record as unanimously favoring the cre- 


ation of a medical defense bureau in the State Association. 


Northeast Medical Society (6th District Society) held its annual meet- 
ing February 20th at Nowata. Among the papers read and discussed 
were the following: ‘‘Relation of Internist to Surgeon,” by the retiring 
H. Butler, Tulsa; ‘‘Some Unusual Experiences in a Profes- 
Wm. Narin, Nowata; ‘‘Gastric Uleer,’’ G. A. Wall, Bar- 
E. Pryor, Bartles- 


president, WU. 
sional Career,’’ 
tlesville; ‘‘The Diagnosis of Cirrhosis of the Liver,’’ R. 
ville. The officers elected were: President, L. T. Strother, 
presidents, J. R. Collins, Nowata, and C. W. Beeson, Claremore; secre- 
tary, J. V. Athey, Bartlesville; treasurer, Wm. Narin, Nowata; censors, 
J. W. Pollard, G. A. Wall, Bartlesville, and J. P. Sudderth, Nowata. One 
of the local papers stated that if the patients of the participating physi- 
cians could have seen the wide variety of the luncheon stowed away by 
would be the motto 


Nowata; vice 


the medical profession that day, that ‘‘never again’’ 
of those patients when the question of being put on a diet was broached. 
All in all the Nowata profession did themselves proud and the visiting 
physicians went away with a very good feeling toward their entertainers. 

Latimer County Medical Society elected officers March 9th as fol- 
President, H. L. Dalby; vice president, W. H. Horine; secretary- 


lows: 
Hamilton, all of Wilburton. 


treasurer, T. L. Henry; censor, E. B. 
St. Anthony’s Hospital Clinical Society, Oklahoma City, elected: Presi- 
dent, J. S. Hartford; vice president, L. M. Westfall; secretary-treasurer, 
L. J. Moorman; custodian, Lucy E. McGuire. 
Rogers County elected J. C. Bushyhead, president, Claremore; H. L. 
Hillie, vice president, Collinsville; W. A. Howard, secretary-treasurer, 
Bass, Talala, W. F. Hays, Claremore; J. M, Stem- 


Chelsea; censors, E. Y. 
mons, Oolagah; delegate, W. A. Howard, Chelsea. 























JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 489 


Seventh District Councillor Society will hold a quarterly meeting in 
Muskogee, April 28th. The complete program at time of going to press 
was not available, but those offered at that time were: ‘‘Chronic Gastri 
tis,’’ by J. W. Ousley, Kansas City, Mo.; ‘‘Local Anesthesia,’ by Leigh 
F. Watson, Oklahoma City. 


PROCEEDINGS OF THE CLINICAL SOCIETY OF ST. ANTHONY’S 
HOSPITAL, OKLAHOMA CITY, OKLA., FEBRUARY, 1914. 


J. S. Hartford, President; L. J. Moorman, Secretary. 


PATHOLOGICAL FRACTURE OF TIBIA. 
By Dr. J. 8. Hartford. 


D. V.—Age 9 months; normal birth at full time. First child; breast 
fed; well nourished. Has never been sick except a number of times had 
acute coryza. Has had at different times enlargements of the post cervical 
glands. Weight at birth 5 pounds. Present weight 27 pounds. 

Mother, age 22. At 16 had typhoid fever. Since that time has had 
dysmenorrhea and leukorrhea. Married two years. 

Father, age 22. History negative except January 12, 1914. operated 
‘or acute appendicitis. At that time had a specific urethritis. 

On the evening of January 19, 1914, while in the cradle, the child be. 
gan screaming and mother was unable to discover any injury as reason 
for the pain. Later in the night it was discovered that the right leg be- 
low the knee was inflamed and swollen. We saw the child the following 
morning. The leg was greatly swollen and skin was inflamed; no evidence 
or history of trauma. 

Child was not suffering so much pain. No temperature. Pulse ac 
eelerated. Leg was put up in a very heavy boric alcohol dressing. Two 
days later swelling and inflammation reduced, ecchymosis of ankle joint, 
fracture suspected and verified by X-ray. Tibia being fractured at june- 
tion lower and middle third. A careful and thorough inquiry from family 
could not elicit any history of injury. 

In presenting this case we do it because it is unusual, interesting and 
determining the etiology of the bone disease that caused the fracturé 
means so much to the future of the child. 

The X-ray picture shows enlarged and curved tibia with nodular 
area under periosteum and one tooth-like projection from the epiphys's 
No. 1 shows fracture at time of injury. No. 2 shows bones uniting at end 
of three weeks. 

Wasserman was negative both on mother and baby. Lwuetin test put 
on three days ago is now showing positive on baby and fairly positive 
on mother. Father not tested. 

We have thought of four conditions that might be considered in the 


discussion of this case. 
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Rickets—Means deficiency of calcium constituents of bone. 
Thickening of epiphyseal extremity long and flat bones with stunting 
of growth and usually is multiple. This child does not look like a rachitic 


child. 
Acute Osteo Myelitis. Infection bone marrow by staphylococcus, py- 
ocyaneus bacillus, typhoid bacillus, streptococcus and pneumocococcus. May 


follow injuries. Begins in diaphysis as a rule; tibia and femur most 


affected. Pain and high fever, rapid development to abscess formation 
This child did not run this course. 


Bone Tuberculosis. Infection gains entrance through blood stream to 
Foci nearly always begins in the epiphysis and extends to 


bone marrow. 
We exclude tuberculosis by the 


the joint. Onset slow and progress slow. 
history of case. 

We believe this to be a case of bone trouble due to congenital syphilis 
and base our diagnosis on the positive Luetin test in child and mother, 
and to the characteristic bone lesion as revealed by the X-ray, namely, 
tooth-like projections from epiphyseal line into diaphysis, long curve oi 
bone, with thickening of entire bone and formation of new periosteal bone. 

This disease may develop in the bone in different forms. May be 
epiphysis. May be proliferation of 


enlargement or separation of the 
Usually, however, 


endosteum With or without thickening of periosteum. 
in these cases there is endosteal and periosteal thickening. 


The bone may be sclerotic or there may be gummata which forms 


resemble tubercular bone. This child does not 
post-cervical 


necrotic areas which show 
other evidence of Leutic infection except enlargement of 


glands, snuffles and some irregularity in parietal bones. 


Hyperchlorhydria. 
By Dr. Lea A. Riley. 
Mr. H. S. T., 20 years, 125 pounds, 6 feet, stenographer for five 
Neurotic family history, having either convulsive tics, neurasthenia 
Youngest child; usual disease of childhood; typhoid at 12 
Has always been bothered with stomach; consti- 


years. 
or insomnia. 
years, lasting five weeks. 
pated, cold, clammy feet and hands: distention of stomach and intestines; 
number of subjective symptoms referable to heart; extreme pros- 
water and made worse by going to 
on full than 


great 
tration comes on after drinking 
No nausea or vomiting; discomfort no more 
Temperature 97 4-5 (3 p. m.); muddy 
general muscular weakness, insomnia 
Urine normal, lungs normal, 

Motor function of stomach 
Ewaid breakfast 


health resorts. 
an empty stomach; tongue clean. 
complexion, rounded shoulders, 
Mucus only pathological element in stools. 

slight mitral heart murmur, blood tension 125. 
good; lower edge one finger’s breadth above umbilicus. 


after one hour was about 100 e¢. ¢., well divided. 


C. H. A. 114 a &. 116 Free H. C. A. 78 (12-30-13) 
C. H. A. 106 = & 94 Free H. C. A. 66 ( 1- 8-14) 
C. H. A. 34 T. A. 66 Free H. C. A. 26 ( 2-16-14) 
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Hyperaesthesia over spine, but patella tendon triceps and pupillary re- 
flexes normal. 

This must certainly be a case of hyperchlorhydria due to neurotic ori- 
gin. No evidence of either ulcer, chronic appendicitis, gall bladder or 
other trouble which would give it a surgical aspect, however, the muddy 
skin gives evidence of improper gastro-intestinal drainage. Most sur- 
geons think there is a surgical condition lurking in the background of 
even hyperacidity. 

Put patient to bed with proper surroundings. Gave milk of magnesia 
to counteract the acidity and relieve the pains; gave atropine in sufficient 
amount to further relax the pyloris and diminish the quantity of acid in 
secretions and gave diet to combine with the excess acid. Found cream 
was most satisfactory at first, adding spinach and lettuce to give variety 
Later gave the albuminates, which seemed to have acted better and his 


clinical symptoms have relieved, as the test meal indicates. 





STATE BOARD OF MEDICAL EXAMINERS. 
Report of Examination for License to Practice Medicine, held by the 
Oklahoma State Board of Medical Examiners at Oklahoma City, January 


13-14, 1914: 


Paul Newman Atkins, Tulsa, Okla.. Georgetown Univ., 1912 87 
Noble E. Melencamp, Topeka, Kans., St. Louis Univ., 1913 83 
Chas. Lee McCann, Ardmore, Okla., Baltimore P. & §S., 1887 75 
Truo 8S. Burgess, Russellville, Ark., Geo. Washington Univ., 1912. 87 
Sidney Louis Mann, McAlester, Okla., Loyola Univ., 1913 82 
The following applicants failed: 
Little Rock, P. & S., 1910.. oovenunueee 64 
Vanderbilt, 1893 , 65 
Univ. of Arkansas, 1911 70 
The following applicants were licensed by reciprocity : 
Chas. 8S. Means, Jenny Lind, Ark., Univ. Arkansas, 1909 Ark 
James S. McKown, Osceola, Tex., Vanderbilt, 18°6 Tex. 
Napoleon R. Hosey, Coldwater Miss., Memphis Hosp. M. C., 1909 Miss 
Sidney B. Williams, Salisbury, Mo., Am. 8S. of Osteo., 1912 Mo 
Albert Chas. Daves, Dalton, Ga., Chattanooga M. C., 1910 Tenn 
Wm. Robt. Kelly, Vaiden, Miss, Un'v. of South, 1906 Miss 
Hugh N. Bussey, Thomason, Ga., Univ. of Ca., 1908 Ga 
Francis M. Wilks, Highfill, Ark., Epworth Univ., 1910.. ; Ari 


Herman H. James Parkersburg, W. Va., Howard Univ., 1912.. W. Va 


Paul G. Eilers, Quinlin, Okla, Univ. of Iowa, 1900 N. Mex 
Karl Bernard Ford, Roosevelt, Okla., Central Col. P. & 5S., 1904 Ind 
M. R. McCroskie, Locksburg, Ark Kansas City Electic Med. Col, 1911 Ark 
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NEW BOOKS 








W. B. Saunders Company, Publishers of Philadelphia and London, have just is- 
sued an entirely new eighty-eight page Illustrated Catalogue of their publications. 
As great care has evidently been taken in it’s production as in the manufacture of 
is an extremely handsome catalogue. It is a descriptive catalogue 
in the truest sense, telling you just what you will find in their books and showing 
you by specimen cuts, the type of illustrations used. It is really an index to modern 
medical literature, describing some 250 books, including 30 new books and new 


editions. 
A postal sent to W. B 
—and you should have one. 


their books. It 


Saunders Company, Philadelphia, will bring you a copy 


APPRECIATION OF THE TELEPHONE. 


Tinkle, tinkle, little bell— 
How I wish you safe in h—1! 
Central on the job all night, 
Doctor sleeping sound and tight. 
‘*Baby’s got the stomach ache,’’ 
Mama shaking like a quake; 
Papa running here and there, 
Barks his shins upon a chair! 
Doctor scooting through the air; 
Lights go out; gas all gone; 
Motor dead a mile from home; 
Doctor cussing like a fiend 
Baby, motor, gasoline!! 
He arrives. 
Baby sleeping in his bed; 
Papa’s arm round mama’s head. 
Nothing happened after all! 
Doctor on a useless call! 
Tinkle, tinkle, little bell! 
I don’t hear you. Go to h—l! 

Robert B. Dempsey, California St. Jour. of Med. 


CLASSIFIED ADVERTISEMENTS 


TO REGULAR PRACTICING PHYSICIANS. 
Any competent. sober physician wanting to change his location 


to write me. No whiskey or drug fiend need write. Nothing to sell. 
JOHN H. BARR, M. D. 


Reed, Oklahoma. 


might do well 


retire. A $3,000 practice for sale or trade, all for 
location 12 miles from railroad No 
suburbs of town of 5,000 or more up 
In Western or Northwestern Oklahoma. Add. E. D. White, Cloud- 


BARGAIN— Reason, partial, 
the price of property, $1,000. A good inland 
opposition. I will only cons‘der property in 
to ten miles away. 
chief, Oklahoma. 
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COUNCILLOR DISTRICTS AND THEIR RESPECTIVE COUNTIES. 


First District—A. L. Blesh, Councillor, Oklahoma City; Canadian, Cleve- 
land, Oklahoma, Grady, Lincoln, Pottawatomie and Seminole. 

Second District—R. V. Smith, Councillor, Guthrie; Grant, Kay, Osage, 
Noble, Pawnee, Kingfisher, Logan and Payne. 

Third District—C. R. Hume, Councillor, Anadarko; Roger Mills, Custer, 
Dewey, Blaine, Beckham, Washita and Caddo. 

Fourth District—C. M. Maupin, Councillor, Waurika; Greer, Kiowa, 
Jackson, Comanche, Tillman, Stephens, Jefferson and Harmon. 

Fifth District—Walton H. McKenzie, Councillor, Enid ; Cimmaron, Texas, 
Beaver, Harper, Woodward, Alfalfa, Ellis, Woods, Major and Garfield. 

Sixth District—L. T. Strother, Councillor, Nowata; District Medical 
Society President, L. T. Strother, Nowata; Secretary, J. V. Athey, Bartles- 
ville; Washington, Nowata, Rogers, Mayes, Delaware, Tulsa and Craig. 

Seventh District—P. P. Nesbitt, Councillor, Muskogee; District Medical 
Society President, J. E. Bircaw, Okmulgee; Secretary, J. T. Nichols, Mus- 
kogee; Muskogee, Creek, Wagoner, Cherokee, Adair, Okmulgee, Okfuskee 
and MelIntosh. 

Eighth District—I. W. Robertson, Councillor, Dustin; Sequoyah, Le- 
Flore, Haskell, Hughes, Pittsburg and Latimer. 

Ninth District—H. P. Wilson, Councillor, Wynnewood; McClain, 
Garvin, Carter, Love, Murray, Pontotoc, Johnston and Marshall. 

Tenth District—J. L. Austin, Councillor, Durant; Coal, Atoka, Bryan, 
Pushmataha, Choctaw and McCurtain. 





THE GUTHRIE MEETING, MAY 12-14. COMMITTEES. 


Committee on Arrangements 


R. V. Smith, Chairman; C. S. Petty, C. B. Hill and J. W. Duke. 


Committee on Entertainment 
E. O. Barker, Chairman; W. W. Rucks, J. L. Melvin and W. E. Stewart. 
Committee on Reception 
J. L. Houseworth, Chairman; L. A. Hahn, L. A. Newton, C. F. Cot 
teal, C. B. Barker and F. Y. Cronk. 
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OFFICERS DIRECTORY, OKLAHOMA STATE MEDICAL ASSOCIATION 


Annual Meeting, Guthrie, May 12-13-14. 


President—J. M. Byrum, Shawnee. 
First Vice President—J. T. Slover, Sulphur. 
Second Vice President—D. Long, Duncan. 
Third Vice President—J. H. Barnes, Enid. 
Secretary—Claude A. Thompson, Muskogee 
Delegates to A. M. A.-— 
J. Hutchings White, Muskogee, 1914. 
W. E. Wright, Tulsa, 1914-15. 


CHAIRMEN OF SCIENTIFIC SECTIONS. 
Surgery—Horace Reed, Chairman, Oklahoma City. 
Pediatrics—E. Forrest Hayden, Tulsa. 
Eye, Ear, Nose and Throat—-W. A. Cook, Tulsa. 
General Medicine, Mental and Nervous Diseases—Dr. A. W. White, 
Oklahoma City. 
Gynecology and Obstetrics—D. L. Garrett, Altus. 


LEGISLATIVE COMMITTEE. 
J. Q. Newell, Oklahoma City, 1913-14. 
C. R. Day, Security Building, Oklahoma City, 1913 
John W. Duke, Guthrie, Oklahoma, 1913-14-15. 


NECROLOGY COMMITTEE. 
J. B. Smith, Durant, for three years, 1912-13-14. 
A. D. Young, Oklahoma City, for two years, 1912-13. 
Geo. A. Boyle, Enid, for one year, 1912. 


STATE BOARD OF MEDICAL EXAMINERS. 

President—Francis B. Fite, Muskogee. 

Vice President—E. Ellis Sawyer, Durant. 

Secretary—John W. Duke, Guthrie. 

Frank Englehart, Oklahoma City; LeRoy Long, McAlester; Phillip F. 
Ilerod, Alva; W. LeRoy Bonnell, Chickasha; James O. Wharton, Duncan; 
Melvin Gray, Chickasha. 

Oklahoma now reciprocates with the following states: Texas, New 
Mexico, Nebraska, Nevada, Michigan, Wisconsin, Indiana, Kentucky, 
Arkansas, Tennessee, Mississippi, Georgia, North Carolina, West Virginia 


and New Jersey. 
Next meeting Oklahoma City, April 14, 15, 16, 1914. 
Address all communications to the Secretary, Dr. J. W. Duke. 














Office Phone 619 
OR. E. S. LAIN 
Practice Limited To 
Skin, X-Ray and Electro-Theraphy 


Suite 707 State National Bank Building Oklahoma City, Okla. 


M. M. ROLAND, M. D. 
Practice Limited to Dermatology, Radiology and Electro-Therapeutics 


811 Barnes Building Muskogee, Oklahoma 


OKLAHOMA PASTEUR INSTITUTE 
Oklahoma City, Okla. 
For The 
Preventive Treatment of Hydrophobia 


S. L. MORGAN, Director. 
411 West Reno Avenue. L. D. "Phone 3311 


DR. D. D. McHENRY 
Practice Limited To Disease Of 
Eye, Ear, Nose and Throat 


Suites 301-302 Colcord Building Oklahoma City, Oklahoma 
Telephones: Office: Walnut 7068: Residence: Walnut 73056 


DR. C. J. FISHMAN 
Consultation in internal Medicine and Clinical Diagnosis. 


719-723 State National Bank Bidg. Oklahoma City, Okla 
Telephones: Office Wal. 1839; Res. Wal. 4409. 


CALLS 


PHONE: WALNUT 2626 
PROMPTLY ANSWERED 


LOCAL AND LONG DISTANCE 


NURSES CENTRAL REGISTRY 


106 EAST FIFTH STREET 
CLUB HOUSE FOR OKLAHOMA CITY 


GRADUATE NURSES OKLAHOMA 
ESTABLISHED A. D. 1908 
GRADUATE NURSES CLUB AND REGISTRY 
27 West Eighth Street Telephone Walnut 3855 
OKLAHOMA OITY, OKLA. 
DR. M. K. THOMPSON 
Practice Limited to Eye, Ear, Nose and Throat. 
402 Surety Building. Muskogee, Oklahoma 


Phone 383; Residence 980 























Phone 315 Office hours: 10 to 12 A. M. and 2 to 4 P. M. 


ROBERT L. HULL, A. B., M. D. 
Orthopedic Surgeon 


Practice Limited to Diseases of Bones and Joints, Malformations, 
Deformities and Skiagraphy 


432-33-34 American National Bank Bldg. Oklahoma City, Oklahoma. 
DR. JOHN W, DUKE 


Nervous and Menta! Diseases. 
Sanitarium 310 North Broad. Guthrie, Okla. 


Office—Central and Prospect Avenues 
Office Phone 1941, Residence Phone: 863 
DR. JOHN FEWKES 


Hot Springs, Arkansas. 
Ethical Attention to Referred Cases. 














Arlington Heights Sanitarium 
CRANE MMI 
For Nervous Diseases, Selected Cases 


of Mental Diseases, Drug and 
Alcohol Addictions 


Postoffice Box 978 FORT WORTH. TEXAS 














WILMER L. ALLISON, M. D., BRUCE ALLISON, M. D., JNO. &. TURNER, M.D., 
Supt. & Resident Physician Resident Physician Consulting Physician 
Por several years First Asst. Supt. of In Formerly Assistant Phyician of San Late Superintendent of Terrell 


sane Asylum at San Antonio Antonio Asylum Asylum 





























oS Pvsian 7 Disrtig’e, WaSSermannt 508 


COMPLEMENT FIXATION TEST, 85.00 





Insists Upon Knowing the Character 





of Products He Is Asked to Prescribe 


(Fer Geneorrhoea!l Diagnosi«) 


ABDERHALDEN SERODIAGNOSIS OF 


New and FORORAROT, GRAD 
Nonofficial Remedies Experienced clinical laboratory diagnos- 
tieians analyse every specimen submitted te 
our laboratory for report. Our apecial 
knowledge and years of practical experience 


AMERICAN MEDICAL ASSOCI- S Oe eet ae oS Ge ere eS orm 


A TION) describes the therapeutic uses and practitioner at a rensonable fee. Stertle 
doses of all proprietary medicines which the containers for Wassermann Test with hypo- 


Council on examination found worthy of dermic needie and all attachments ready to 
recognition, collect the bleed, and explicit instructions 
as te technic, matied free toe physicians. 
We now have four consultation rooms 
for the use of the medical profession, where 


(Published annually under the direction of the 
Council on Pharmacy and Chemistry of the 


New Feature—The present edition contains 
@ list of references to jetary and unofficial 
to N. N. if. 


articles not admitted 


Over 1608 different remedies are described in «ll minor operations can be made, including 
the 1914 edition—many of these products re; re- , : . — 
senting significant advances in therapeutics. the administration of Neo-Salvarsan A 
This book gives you unbiased information re- graduate nurse and a medica) attendant are 
specting the indications for and the acminis- : 
tration of the various medicaments listed. furnished in each case; also all instruments 
340 pp. Price —Cleth 50c; Paper Cover 25Sc, postpaid sterile towels, gauze, ete 

Other interesting publications: Useful Drugs, Send for a copy of our fee table of all 
Feogaqnade Sor Be | a aa Ge Coe analyses, We assure you of prompt service 
A.M.A. Chemical laboratory, ete. Price list on and absolutely exact reports. 
request. 








“Z,, American Medical Association » National Pathological Laboratory 


? _ Grand Ave. and M. Dearborn St. Chicage <i" 
ed Y (Mallers Bldg.) 5 So. Wabash Ave., Chicago 








CLINICAL OBSERVATIONS WITH 


IU 





IN A SERIES OF SUB-ACUTE AND CHRONIC FORMS OF 


ARTHRITIS AND NEURITIS 


Show a Large Percentage of Recoveries and Improvements 


RADIUM CHLORIDE—Supplied in proper form for use, intravenously, 
in Radium Drinking Water, Radium Bath Water and inhalatoriums. 
RADIUM SULPHATE—Supplied in the form of a mixture of radium 
sulphate and barium sulphate for use in applicators. 
We Guarantee the Radium Element Content of Our Products. 
Prescriptions filled in our laboratories only. Prices will permit of 
use in general practice. 
RADIUM SALTS furnished in any purity desired. 


Full literature and clinical records upon request. 


RADIUM CHEMICAL COMPANY :- PITTSBURGH, PA. 


Our Radium Chloride and Radium Sulphate (Standard Chemical Company) have 
been accepted by the Council on Pharmacy and Chemistry of the American Medical 
Association. See Journal American Medical Association, January 3, 1914, page 41 


























































VFHNHE Battle Creek Sani- 
tarium is an institution 
for the treatment of chronic 
invalids—incorporated 1867—re-incorporated 1898—erected 
and equipped at a cost of $2,000,000—non-profit paying— 
exempt from taxation under the laws of Michigan—employs 
300 nurses and trained attendants and 600 other employes. 
The institution has a faculty of 30 physicians, ail of good 
and regular standing and has treated over 89,000 patients, 
among whom are nearly 2,000 physicians and more than 
5,000 members of physicians’ families. 
Any physician who desires to visit the Sanitarium will 
receive on application a visiting guest’s ticket good for 
three days’ board and lodging in the institution—no charge 
is made for treatment or professional services to physicians. 
Send for a copy of a profusely illus- 
trated book of 229 pages entitled ‘‘The 
Battle Creek Sanitarium System,’’ 


prepared especially for members 
of the medical profession. 


The Battle Creek 
Sanitarium 


fHowln 



































4 
* 
< 

7’ i shall be glad to accept; 
7 eratis a copy of your! 
fi book entitled ‘“The Battle! 
7’ Creek Sanitarium System."’; 


Battle Creek, 
Michigan 


























tHE TULSA HOSPITAL ASSOCIATION 


Was Incorporated in 1906 


It owns, maintains and operates 
THE TULSA HOSPITAL & TRAINING SCHOOL FOR NURSES 


Sunlight and air in every room, silent signal system, modernly planned and equipped 

operating, sterilizing and dressing rooms, etc. Its private ambulance, location on the 

car line, local and long distance telephone connections make it accessible. It is 

equally open to all reputable physicians, but colored patients are not received 
Capacity, forty beds 











TULSA HOSPITAL, West End South Fifth Street 


Patients suffering from contagious diseases, or those who are noisy or violent 
cannot be accepted. Registered nurses supplied. Telephone 70. 


MISS H. C. C. ZIEGELER, Supt. 


Graduate University of Pennsylvania Hospital! Training School. 


TULSA - - - - - - - - OKLA. 














~ | TUBERCULOSIS 
SCIENTIFICALLY TREATED 


HIGH-CLASS ACCOMMODATIONS 
MODERATE RATES 


STAR RANCH IN-THE-PINES 
SANATORIUM 


COLORADO SPRINGS, COLORADO 


—_—_ 


WRITE FOR LITERATURE. 


(Please Mention This Journal) 





Altitude 6600 Feet 




















oOo oO Oo oO 
THE BEST OF THE CHOLAGOGS ‘| 


BILEIN 


(ABBOTT) 
Accepted by the Council of Pharmacy and Chemistry 


Presents the Bile Salts in a most concentrated, potent, convenient and 
attractive form. It is a liver stimulent that “works.” 

Bilein (Abbott) is being wsed constantly by thousands of successful 
physicians with splendid results. 

Doctor, why not get such results in your own cases of hepatic insuffi- 
ciency, intestinal indigestion, fermentation ad putrefaction? 
Note These Convenient Forms and Lowered Prices 
1-12 (tablets, uncoated) Bilein, gr. 1-4 (tablets, coated) per 


Bilein, gr. 
per 100 $0.19, 500 $0.55, 1000 100 $0.29, 500 $1.05, 1000 $1.95. 
$0.95. Bilein, gr. 1 (tablets, coated) per 
Bilein, gr. 1-8 (tablets, coated) per 100 $0.55, 500 $2.35, 1000 $4.55. 


100 $0.23, 500 $0.75, 1000 $1.35. 


Ask your Druggist to stock for your convenience. .Samples on request. 
Doctor, send for these today and if you have not already received a copy 
ask also for our 1913-14 400 page Thereapeutic Price List. Every physician 


should have one. 


THE ABBOTT ALKALOIDAL COMPANY 


Home Office and Laboratories Ravenswood, CHICAGO 
Oo 227 Central Bldg. 371 Phelan Bldg 634 Hellman Bldg 175 W. 88th St. 66 E. Gerrard St BOMBAY oO 
SEATTLE SAN FRANCISCO LOS ANGELES NEW YORK TORONTO India 
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NEW ORLEANS POLYCLINIC 


Post Graduate Medical School Tulane University of Louisiana. 
Twenty-Seventh Annual Session opens September 29, 1913, Closes June 6, 1914 
Physicians will find the Polyclinic an excellent means for posting them- 
selves upon modern progress in all branches of medicine and surgery. 
The specialties are fully taught, including laboratory and cadaveric 

work. For further information, address: 


CHAS. CHASSAIGNAC, M. D., Dean, 
NEW CRLEANS POLYCLINIC, 
Post Office Drawer 261. NEW ORLEANS. 
Tulane also offers highest class education leading to degrees in Medicine, Phar- 
macy, Dentistry, Hygiene and Tropical Medicine. 
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PRESCRIPTIONS AND CASE RECORDS 


USE THE 


L. C. SMITH & BROS. TYPEWRITER 


€| Our regular correspondence machine 
handles filing cards, bottle labels and 
prescription blanks. {| No other like 
it for phyiscians’ use. Ask about our label platen. 


L. C. SMITH & BROS. TYPEWRITER Co. 


326 W. MAIN STREET OKLAHOMA CITY, OKLA. 












































THE 


CHICAGO POLICLINIC 
SPECIAL SUMMER SESSION 


in SURGERY, GYNECOLOGY, OBSTETRICS, DERMATOLOGY, REC- 
TAL, GENITO-URINARY, MEDICINE, EYE, EAR, NOSE and 
THROAT diseases will begin May ist, and continue to September Ist, 
1914. Physicians may enter at any time. Special courses will be con- 
ducted in General Operative Surgery and Surgery, Eye, Ear, Nose and 
Throat, together with practical courses in Bacteriology, covering exam- 
inations of Blood, Pus, Sputum, Urine, and Gastric Juice. We give 
special courses in the WASSERMANN REACTION and the method of 
making AUTOGENOUS VACCINES. 


MALCOLM L. HARRIS, M. D., Secretary 


Department L, 219-221 West Chicago Avenue. CHICAGO, ILLINOIS. 

















RENT THIS 


Microscope 


Nine Months 
Then It’s Yours 


The celebrated Spencer 
Microscope and Com- 
plete Bacteriological 
Outfit with Centrifuge. 
On terms so easy that 
you can't afford to 
miss this offer. 














You cannot get a better Microscope than the one offered It is a genuine Spencer, fully equipped with triple nose piece, 
three high power objective lenses, quick screw sub-stage and other latest improvements Magnifying power of one thousand 
times. You couldn't buy a finer microscope if you wanted to. It will adequately meet any requirement that a physician or 
surgeon could possibly ask of a mic: vscope. 


SPENCER MICROSCOPE AND BACTERIOLOGICAL SET 


No Extrase— The outfit is complete. Besides the famous Spencer Microscope, a full Bacteriological set. centrifuge. stains, 
slides, etc., is included. 

Paye lie Own Bemt—The only real expense will be the first month's rent. After thet the savn.g and the extra 
fees it earns for you will not only pay the rent but make additional money that you 








are now compelled to lose. It will make money for you while it is paying for itself COUPON 
No Red Tape — No “ifs or ands"’"—No interest. You get the outfit on A. S. ALOE CO., 0o.«.-1 
first month's rent. Just y the rent for nine months and it's your absolute 

~ 613 Ulive St., St. Louis, Mo. 


property. The rent each month doesn’t amount to any more than the cost of a 


single microscopic examination. Send without placing me under any 


obligation, full particulars of how I 


Send for Particalare— Send today, without obligations, for com yp meg ate ; 
plete particulars of this extraordinary offer. Learn how you can own a famous ' aa “A Paty o eft fe ~ _ 
Spencer Microscope and Bacteriological Outfit by making it pay for itecif. Tear aaa a . > a 
out and mail the coupon now It will open wide new avenues of profit. You . 
will be under no obligations. 
Name 
A. S. ALOE CO - 
. . . 

SURGICAL SUPPLY DEPOT ST. LOUIS eae 


USE THIS COUPON #&@ State 





























THE ELRENO 
SANITARIUM 


A GENERAL HOSPITAL 


Established 1902 


== Having a Capacity of Forty Beds== 





Maintains an Incorporated 
Training School for Nurses 


Contagious Diseases and Violent Nervous Cases Not Received 


DR. J. A. HATCHETT, Internist; DR. T. M. ADERHOLD, Surgeon 


- . - . - - a — 





FOR RATES AND OTHER INFORMATION ADDRESS: 


DRS. HATCHETT & ADERHOLD 


EL RENO, OKLAHOMA 




















DRS, PETTEY & WALLACE’S niin hes 
SANITARIUM TREATMENT OF 


958 Sou i 
outh F fh St _MEMPHIS, TENN. Alcohol and Drug Addictions 
; - Nervous and Mental Diseases 


A quiet, home-like, private, high- 
class institution. Licensed. Strictly 
ethical. Complete equipment. New 
building. Best accommodations. 

Resident physician and trained 
nurses. 

Drug patients treated by Dr. 
Pettey’s original method under his 
personal care. 











DR. MOODY’S SANITARIUM, SAN ANTONIO, TEXAS. 











tesian supply 
Elegant dining 
rage plant Priv 

me-like ompri 
grounds, gré¢ 


with breeze a ew 
for iealtl rest and recuperatior 


. H. MOODY, M. D., Resident Physician. r.t. WOODY, MM. D.. Resident Physician. 
J. M. MeINTOSH, M. D., Resident Physician, MES. GEORGIE LEE, Matron. 
Address G. H. MOODY, M. D., 315 Brackenridge Ave. San Antonio, Texas. 








Kansas City Skin and Cancer Hospital 
1205 Michigan Ave., Kansas City, Mo. 


An ethical institution eminently fitted to carry out proper methods 
in the treatment of ali skin diseases 


References: The Medical Profession of Kansas City 


For particulars, address HALSEY M.LYLE, M. D., Superintendent 
TELEPHONE HOME, EAST 248 

















Dr. BURNETT’S PRIVATE SANITARIUM 


INCORPORATED) 


A PSYCHOLOGIC AND NEUROLOGIC SANITARIUM 








An Aristocratic Home for’ Mental and Nervous Diseases, Drug and Alcoholic, Habits 


' 
Dr. Oscar Jennings of Paris, European authority on ,morphinism, devotes three 


pages of his book to affirming Dr. Burnett’s treatment of the morphine habit; it means 


mental and physical upbuilding from the start, without suffering. 


Each Case Receives Dr. Burnett’s Personal Attention. 


S. GROVER BURNETT, A. M., M. D., Superintendent 
Professor Nervous Diseases, University Medical College; formerly 
Assistant Superintendent L. I. Home of New York for Mental and 


Nervous Diseases and I nebriates. 


3100 EUCLID AVENUE, KANSAS CITY, MO. 


Long Distance Phones: Bell, South 50; Home, Linwood 335. 

















